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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 

ynly. This space-saving device is also employed for articles which defy condensation without the 
ymission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


ABSTRACTERS 


Hans Apeves, M.D., New York, N. Y. 

IraLo Arcuetti, M.D., Kansas City, Kan. 

A. L. Loomis Bett, Jr., M.D., New York, 

E. Epwarp Benzier, M.D., Rego Park, N. Y. 

ApranaM Bornstein, M.D., Brooklyn, N. Y. 

A. G. Cowen, M.D., New York, N. Y. 

Kurt Devscuie, M.D., New York, N. Y. 

Epwarp Dunner, M.D., Silver Spring, Md. 

G. Feppers, M.D., Anoka, Minn. 

Jaakko Haapanen, M.D., Denver, Colo. 

Susan J. Hapitey, M.D., New York, N. Y. 

H. J. Henperson, Philadelphia, Pa. 

Leroy Hype, M.D., Long Beach, Calif. 

Jan Itavsky, M.D., Pompton Plains, N. J. 

Wituram M. M. Kirsy, M.D., Seattle, Wash. 

Nicuowas C. Latos, M.D., New York, N. Y. 

Georce C. Lerner, M.D., New York, N. Y. 

Vera Lerres, M.D., New York, N. Y. 

Erna Lyon, M.D., Jamaica, N. Y. 

Ropeger E. MacQuiee, M.D., Albuquerque, 
N.M. 


Tueopore H. M.D., Buffalo, N. Y. 

F. Perez Pina, M.D., Waltham, Mass. 

Cyntuia H. Prerce, Pu.D., New York, N. Y. 

D. Porovicn, M.D., Anoka, Minn. 

Epaoar A. Ritey, M.D., New York, N. Y. 

Bernarp Rocorr, M.D., New York, N. Y. 

Cuares M. Ross, M.D., Buffalo, N. Y. 

Emit Rorustein, M.D., Newton, Mass. 

Exuiot A. Rourr, M.D., Los Angeles, Calif. 

Ropert Scuicx, M.D., Central Islip, N. Y. 

Eimer J. SHaspart, M.D., Livermore, Calif. 

H. Simon, M.D., New York, N. Y. 

Maurice J. M.D., Staten Island, N. Y. 

Eva Soro-Fieveroa, Charlottesville, Va. 

J. Sremimncer, M.D., Northville, 
Mich. 

Isao Tateno, M.D., Tokyo, Japan 

ZoiTAN Viracu, M.D., Waukesha, Wis. 

A. Zavop, M.D., Mount Vernon, N.Y. 

Morton Zisxinp, M.D., New Orleans, La. 


ABSTRACTS 


CLINICAL STUDIES 


PULMONARY—THORACIC 


Symposium on Cavitary Suction (in Italian). 
Arch. tisiol., June, 1957, 12: 433-561. 


The whole issue is devoted to a Symposium 
on cavitary suction, the method developed by 
Monaldi to cure tubercular cavities. There are 
six sections with twenty-four papers on dif- 
ferent aspects and problems of this therapeutic 
method, including papers which deal with the 
application of suction to different forms of 
cavities, and with the value of the method 
studied both histologically on post mortem 
examinations and by roentgenograms of the 
treated cavities. 

Other articles deal with special characteris- 
ties of the method, its application in cases 
where other therapies have failed, its applica- 
tion in curing giant cavities, and the functional 
recovery of the diseased lung when suction is 
used as the method of cure. There are papers 
on the possibilities and the elective indication 
of applying cavitary suction. A report by 
Monaldi on the role of his method in the 
anatomic recovery from tuberculosis concludes 
the Symposium. 

I. ARCHETTI 


Pulmonary Ventilation and Diffusion in the 
Human Newborn Infant. M. T. Staniman. 
J. Clin. Investigation, July, 1957, 36: 1081- 
1091. 


“Vital Capacity’’ and Lung Compliance in 
Normal Newborn Infants and Infants with 
“Hyaline Membrane Syndrome”. J. E. 
Drorspaver, R. B. Cuerry, J. F. Lucey, 
S. Secar, J. M. Surwervanp, and C. A. 
Svrire. A.M.A. J. Dis. Child., October, 1957, 
04: 434. 


Lung compliance is here defined as the ratio 
of tidal volume to change in intraesophageal 
pressure measured between points of no flow. 
Further experience with this method has shown 
that the same apparatus may be used to esti- 


” 


mate ‘‘vital capacity” in the newborn infant. 
This is done by stimulating the infant to ery, 
and measuring the recorded volume change 
between maximum expiration and maximum 
inspiration. A volume change so obtained is 
assumed to approach the ‘“‘vital capacity”’ of 
the infant ; however, since it is not obtained by 


the standard procedure used for older children 
and adults, the term is placed in quotation 
marks. 

Thirty-five studies to determine both lung 
compliance and ‘“‘vital capacity’? have been 
performed on 25 normal infants, and 15 such 
studies, on 12 infants with the clinical picture 
of “hyallne membrane syndrome”’. In the 
normal infant “‘vital capacity”’ may be a useful 
indication of lung compliance. In those infants 
with respiratory distress both lung compliance 
and “vital capacity’? were reduced, the de- 
crease in “‘vital capacity”’ being relatively less 
than the decrease in lung compliance in the 
majority of such determinations. In serial 
measurements made during recovery from re- 
spiratory distress, clinical improvement (as 
judged by the appearance of the infant) has 
been more rapid than improvement in lung 
compliance and ‘‘vital capacity’’. 

M. J. 


Unusual Interstitial Pneumonitis: Report of 
Two Cases Occurring in Children. B. 
Ferverman and L. E. Harris. Proc. Staff 
Meet., Mayo Clin., October 30, 1957, 32: 
637-441. 


Two cases of interstitial pulmonary fibrosis 
are reported, one occurring in an eight-year- 
old boy and the other in a seven-month-old 
girl. Both patients showed interstitial fibrosis 
with collections of histiocytes in the alveoli 
and increased prominence of alveolar lining 
cells. It is thought that these two cases might 
represent a variant of the Hamman-Rich 
syndrome. 

E. A. River 


ardiorespiratory Dysfunction and Polycy- 
themia in Patients with Extreme Obesity. 
G. A. M. W. ANpeRsoN, and 
O. R. Branpensurc. Proc. Staff Meet., 
Mayo Clin., October 16, 1957, 32: 585-590. 


Two cases of extreme obesity are presented. 
They were accompanied by cyanosis, arterial 
hypoxia, polycythemia, alveolar hypoventila- 
tion, arterial hypercapnia, reduced vital 
capacity and functional residual air, increased 
somnolence, congestive failure, pulmonary 
hypertension, and right ventricular strain. 
These symptoms all approached normal follow- 
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ing weight reduction. The exact mechanism 

whereby alveolar hypoventilation develops in 

some extremely obese individuals is uncertain. 
E. A. Rivey 


Unilateral Venous Obstruction in an Upper 
Extremity: Report of an Unusual Case. 
A. J. Bruwer, F. R. Raynak, and F. H. 
Euus, Jr. Proc. Staff Meet., Mayo Clin., 
October 16, 1957, 32: 594-599. 


A case is presented in which the venous 
return from the left arm was obstructed by 
pressure of an elongated but otherwise normal 
thoracic aorta on the left innominate vein. No 
similar case has been presented (Authors’ 


summary). 
E. A. 


Pulmonic Stenosis: Postero-Anterior Roent- 
genographic Appearance in 15 Patients More 
Than Thirty-four Years of Age. A. J. Bruwrer 
and R. O. Branpensure. Proc. Staff Meet., 
Mayo Clin., October 2, 1957, 32: 507-572. 


The postero-anterior chest roentgenograms 
of 15 adults with pulmonic stenosis ranged from 
normal to an appearance suggestive of a left 
hilar mass. Between these extremes, the left 
hilum showed an increase in pulsations associ- 
ated with a normal-size heart. There also may 
be a normal-size aortic knob, normal or de- 
creased right hilar vascularity, and normal 
peripheral pulmonary vascularity. 

E. A. Ritey 


Chronic Constrictive Pericarditis: Roentgeno- 
logic Findings in Thirty-five Surgically 
Proved Cases. G. E. Pium, A. J. Bruwer, 
and O. T. CLacerr. Proc. Staff Meet., Mayo 
Clin., October 2, 1957, 32: 555-567. 


Among 35 cases of chronic constrictive peri- 
carditis, the disease was due to tuberculosis 
in 5 cases. Only 2 of these cases had calcifica- 
tion in the pericardium. The average age was 
34.7 years. There were 25 males and 10 females 
in the group. Dyspnea, abdominal swelling, 
edema, hepatomegaly, and elevated venous 
pressures were present in most patients. Only 
5 patients had symptoms for more than two 
years. 

In 16 cases, (46 per cent), pre-operative 
roentgenograms revealed calcification and in 
3 other cases calcification was found at opera- 
tion or on pathologic examination. The most 


frequent site of calcification was high on the 
left cardiac border. The second most frequent 
site was along the sternal and diaphragmatic 
surfaces of the right ventricle, and the third 
was in the coronary sulcus between the left 
atrium and ventricle. Changes in the cardiac 
silhouette were noted in 14 of the 35 patients. 
These changes were usually due to convexity 
or obliteration of the normal concavity of the 
right and left borders of the heart, giving it a 
globular appearance. Definite enlargement in 
the transverse size of the heart was present in 
6 of the 35 patients. Pleural effusion was ob- 
served in 21 patients (60 per cent) and pulmo- 
nary vascular congestion was present in 15 
patients. Decrease in the amplitude of cardiac 
pulsations was present in 26 patients who were 
fluoroscoped (77 per cent). Evidence of left 
atrial enlargement and mitral configuration 
was present in 7 cases. It is thought that the 
cause may be due to constriction of the left 
ventricle or atrioventricular groove. 
E. A. Ritey 


Measurements of Pulmonary Capillary Blood 
Flow and Gas Exchange Throughout the 
Respiratory Cycle in Man. A. B. Dvusois 
and R. Marsuauy. J. Clin. Investigation, 
November, 1957, 36: 1566-1571. 


The increased pulmonary artery pressure 
which occurs during inspiration is probably 
due in part to an increased output of the right 
side of the heart and in part to an increased 
resistance to pulmonary blood flow. As a result, 
the flow into the capillaries is constant. The 
reduction of the output of the left heart which 
occurs a beat or two later can only be explained 
on the basis of an increased capacity of the 
pulmonary capillaries or veins, but the exact 
location of this increased capacity and its 
mechanism are not understood. When the 
breathing is slower and deeper, it is probable 
that the increased cardiac output—due to an 
increased venous return—is greater than can 
be accommodated by distension of the pulmo- 
nary arterial system. The balance between 
eardiac cutput and pulmonary vascular re 
sistance is upset, resulting in an increase in 
pulmonary capillary blood flow toward the end 
of inspiration. The increased cardiac output 
is due mainly to an increase in stroke volume, 
since the effect is not abolished when the sinus 
arrhythmia is prevented with atropine. 

E. DUNNER 


| 
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The Effect of Atropine and Morphine on 
Respiration. 8S. S. Srernserc, J. W. 
vite, and J.C. Seep. J. Pharmacol. & Exper. 
Therap., September, 1957, 121: 71-77. 


Alveolar Poo: curves were analyzed statisti- 
cally in order to evaluate the respiratory effects 
of morphine and atropine displacement of 
alveolar ventilation. The results show that 
10 mg. of morphine is a respiratory depressant, 
and that 0.6 mg. of atropine, contrary to com- 
mon teachings, is not a respiratory stimulant. 

E. DUNNER 


Clinical Evaluation of a New Antitussive 
Agent. S. J. Suane, T. K. Krzyski, and E. 
8. Corr. Canad. M.A. J., September 15, 1957. 
77: 600-602. 


The efficacy of a new antitussive agent, 
Tessalon®, in doses of 100 mg., was compared 
with that of codeine, in doses of one-half grain, 
in 20 volunteers, in whom cough was induced 
by the inhalation of 15 per cent citric acid 
aerosol. It was found that codeine, in the dose 
named, decreased the frequency of induced 
cough to 50 per cent of the pre-medication 
figure, while Tessalon, in 100 mg. doses, de- 
creased the frequency of induced cough to 


20 per cent of its pre-medication figure. This 


would indicate that, in the doses stated, 
Tessalon is approximately two and one-half 
times as effective in cough suppression as 
codeine. No undesirable side effects resulted 
from the administration of Tessalon. Tessalon 
should, therefore, be considered as a potent 
and valuable antitussive agent, for either 
routine or specialized use (Authors’ summary), 
E. A. River 


Indications of Surgical Casectomy and the 
Result of Treatment (in Japanese). Y. 
Kano, 8. Hamano, R. Izucut, et al. Jap. J. 
Clin. Tuberc., October, 1957, 16: 736-744. 


The principles of surgical casectomy rest in 
the resection of caseous materials only and in 
leaving the capsular tissue and other small 
tuberculous foci behind and subjecting them 
to prolonged chemotherapy. The healthy lung 
tissue surrounding caseous foci, which is 
usually removed in conventional lobectomies, 
is left behind, thus minimizing the loss of 
breathing capacity. Prolonged chemotherapy 
is the prerequisite of this procedure. The abso- 
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lute indications for this procedure are solitary 
and disseminated caseous foci, which may 
include inspissated cavities and tuberculoma. 
Contraindications are cavities which do not 
show a tendency to retraction following chemo- 
therapy, pulmonary lesions associated with 
bronchial lesions, fibrosis of high degree, 
atelectasis, and/or extensive, thick pleural 
adhesions. 

The results of treatment in 144 cases under 
observation for three months or more after 
operation are as follows: ninety-three patients 
are at work, and fifty-one are under treatment. 

I. TATENO 


Results of Chemotherapy in Central African 
Bantu. G. H. Fuiercner and R. Pavt. 
Tubercle, October, 1957, 38: 351-354. 


The results of treating 100 cases of pulmonary 
tuberculosis in the Central African Bantu 
native with isoniazid in combination with 
streptomycin is recorded. The treatment cor 
sisted of daily administration of 1 gm. *t.epto- 
mycin sulfate and 200 mg. of isumazid in two 
equally divided doses. The series included gross 
bilateral cases in which the prognosis was con 
sidered to be hopeless. All of the patients were 
encouraged to remain in bed but as soon as the 
toxic manifestations of the disease disappeared, 
the patients walked about, and by and large 
the treatment was considered to have been 
semi-ambulatory. The average duration of 
treatment for all of the 100 cases was 208 days. 
Of the 100 patients treated, 85 became quies- 
cent, 4 improved but the disease remained 
active, and 11 remained unchanged. None 
deteriorated. 

It is considered that isoniazid and strepto- 
mycin is a highly effective form of therapy in 
the treatment of pulmonary tuberculosis in 
the Central African Bantu, and no matter how 
gross the disease, every patient should be 
treated. 

M. J. SMauu 


An Investigation Into the Diagnostic Value of 
Pleural Fluid Sugar in the African. W. M. 
Pourrzer. South African M. J., March 16, 
1957, 31: 241-242. 


Contrary to the findings of previous investi- 
gators, the present study showed that the 
estimation of the pleural fluid glucose has no 
diagnostic value in differentiating tuberculous 
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from nontuberculous pleurisy in the African 


native. 
R. Scuickx 


The Solitary Circumscribed Pulmonary 
Nodule. R. Mitrcnert and R. Tayrwor. 
A.M.A. Arch. Int. Med., November, 1957, 
100: 780-791. 


The solitary circumscribed pulmonary nod- 
ule seems to have become the hunting ground 
of the thoracic surgeon in recent years. Reports 
have repeatedly affirmed that primary re- 
sectable pulmonary malignancy may present 
itself in this form. 

Of a heterogeneous group of 1,423 patients, 
collected from the literature, with solitary 
circumscribed pulmonary nodules, 39 per cent 
were proven by operation to have had primary 
or metastatic malignancy. Forty per cent were 
found to have granulomas, mostly tuberculous 
or of unknown cause; 13 per cent had benign 
tumors; 8 per cent had other benign and 
essentially nonclinical causes. 

By contrast, in a recent survey of 666 pa- 
tients with solitary circumscribed noncalcified 
pulmonary nodules Holin and associates found 
only 3 per cent with proven malignancy over 
a 5-year observation period of 1949 to 1954. 

Bronchogenic carcinoma may present itself 
as a solitary circumscribed pulmonary nodule, 
and if removed at this stage it can sometimes 
be cured. Exploratory thoracotomy is a reason- 
ably safe operation, with a mortality risk of 
less than | per cent. 

Certain features of the solitary circumscribed 
pulmonary nodule of unproven etiology tend 
to favor open thoracotomy: patient age more 
than 35; nodule diameter 2 centimeter or more, 
central location, the absence of calcific densi- 
ties within the nodule; the presence of symp- 
toms in the patient probably referable to the 
nodule, and the absence of a demonstrable 
cause other than cancer. 

Certain other features tend to reduce the 
indication for removal in such cases: patient 
age under 35, female sex; nodule diameter less 
than 2 centimeter, the presence of calcium in 
the nodule, especially if totally calcified or if 
laminated, the presence of daughter lesions 
nearby, and the absence of any associated 
symptoms. 

E. E. Benzrer 


Familial Arteriovenous Aneurysm of the Lung: 
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Incidence in Mother and Son. T. J. Beno 
and R. Das. Ann. Surg., November, 1957, 
146 : 830-836. 


The occurrence of pulmonary arteriovenous 
aneurysm with associated hereditary hemor- 
rhagic telangiectasis (Rendu-Osler-Weber dis- 
ease) in a mother and son is described, includ- 
ing the surgical removal of the aneurysms by 
lobectomy in each case. It is believed that this 
is the first report of the occurrence of the 
aneurysm in a mother and son and surgical 
cure in each by lobectomy. 

The unusual familial incidence of the pulmo- 
nary defect is emphasized. If the disease is 
truly based upon or associated with a dominant 
characteristic of hereditary transmission, then 
the rarity of its familial occurrence is extremely 
difficult to explain. 

M. J. 


Vanishing Lung (in German). R. Havszer and 
A. Grimmincer. Fortschr. Réntgenstr., Sep- 
tember, 1957, 87 : 283-307. 


The pathogenesis, diagnosis, differential 
diagnosis and treatment of vanishing lung 
and lung cysts are discussed in detail. Nine 
case reports illustrate various problems of 
pathogenesis and treatment of vanishing lung. 

H. ABELES 


The Indication for Resectional Therapy of 
Bronchogenic Carcinoma in the Seventh 
Decade of Life (in German). M. Wenz. 
Wien. klin. Wehnschr., October 18, 1957, 69: 
806-808 . 


Of 2,071 patients with bronchogenic carei- 
noma, who were seen between 1947 and 1956, 
768 (37 per cent) were seventy or more years 
of age. The mortality following resection was 
much higher after sixty years of age than 
before. This increased mortality was mostly 
due to the higher frequency of cardio-pulmo- 
nary insufficiency. By careful evaluation of 
the cardio-pulmonary system, which has been 
done routinely since March 1, 1954, the per- 
centage of cardio-pulmonary insufficiencies 
after pneumonectomies was decreased to one 
fourth, and after lobectomies to one eighth. 

G. C. LEINER 


Problems in the Surgical Management of 
Thymic Tumors. L. Sourrer, 8. Sommers, 


|_| 
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A. 8. Reiman, and C. P. Emerson. Ann. 
Surg., September, 1957, 146: 424-436. 


Thirteen cases of thymoma are discussed in 
regard to their treatment and their association 
with other disorders. The frequent develop- 
ment of malignancy in thymomas is considered 
an indication for their removal whenever 
possible. The sensitivity of some thymic 
tumors to irradiation and to hormonal therapy 
is offered as an alternative when adequate 
surgery is impossible. The effect of thymectomy 
upon myasthenia gravis is unpredictable; upon 
Cushing’s syndrome, it has been harmful; in 
hypoplastic anemia, it is often helpful; and in 
agammaglobulinemia, it is of no known benefit. 
After thymectomy for any cause, patients 
should be observed for the possible develop- 
ment of agammaglobulinemia. 

M. J. 


Carcinoma of the Lung: Factors Which Influ- 
ence Five Year Survival with Special Refer- 
ence to Blood Vessel Invasion. F. C. 
W. S. Biraxemore, R. H. Kyte, 
H. T. Ewnreruwe, C. K. Kirpy, and J. 
Jounson. Ann. Surg., September, 1957, 146: 
417+423. 


Arcwelders’ Lung. B. T. Mann and E. R. 
Lecutier. Brit. M. J., October 19, 1957, 
No. 5050: 921-922. 


A case is recorded of arcwelders’ lung in asso- 
ciation with a tuberculoma, in a man engaged 
in are welding for over twenty-five years. An 
increase in the pulmonary vascular pattern, 
with micronodular shadows, mainly concen- 
trated in the lower two-thirds of the lung fields, 
was observed roentgenographically. At opera- 
tion a distinct loss of lung elasticity was noted 
and this was confirmed by respiratory physio- 
logic investigation. The pathologic appearance 
of the excised lobe, in addition to the deposi- 
tion of iron, revealed a considerable degree of 
emphysema. Chemical and spectro-chemical 
analyses showed the lung to have an iron 
content at least one hundred times greater 
than normal values. Evidence strongly sug- 
gests that arewelders’ lung is not always the 
innocent or reversible condition which has 
been suggested by all previous workers 
(Authors’ summary). 

E. A. Ritey 
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“Alveolar-Cell”’ Carcinoma. C. JonaNsEN and 
8S. Ovsen. Acta Path. et microbiol. Scandinav., 
No. 3, 1957, 41: 187-205. 


Hitherto there has been a tendency to con- 
sider pulmonary adenomatosis a well defined 
type of primary tumor of the lung. In contrast, 
the view is advanced here that the condition 
is rather to be considered a peculiar way of 
propagation, a morphosis, characterized by the 
absence of destructiveness of the tumor tissue 
(regardless of the malignancy) and in connec- 
tion with this, preservation of the preformed 
structure of the lung. 

In support of this view a report is given of 
12 examples of thos mode of propagation, 
8 cases of apparently primary tumor of the 
lung, | case of metastases from an extrapulmo- 
nary carcinoma which developed in the lung, 
presenting a picture fulfilling all the demands 
of pulmonary adenomatosis, and finally 3 cases 
of primary tumor of the lung of a different, 
well-characterized structure, growing intra- 
alveolarly in large parts of the lung 
parenchyma. 

Thus pulmonary adenomatosis presents a 
histologically characteristic and well defined 
picture, that is found in different types of 
tumors, namely: (1) primary tumor of the lung, 
the actual true alveolar carcinoma; (2) as a 
mode of propagation in primary carcinoma of 
the lung of a different histologic type, and (3) 
as a special way of propagation of pulmonary 
metastases in extrapulmonary § malignant 
tumors. The histogenesis of primary pulmonary 
adenomatosis cannot be established with our 
present knowledge. Both unicentric and multi- 
centric origin seems possible (Authors’ sum 
mary). 

8S. J. Hapiey 


False-Negative Reports in the Cytologic 
Diagnosis of Cancer of the Lung. W. Umiker. 
Am. J. Clin. Path., July, 1957, 28: 37-45. 


Cytologic smears of sputum and bronchial 
aspirates were positive in 37 of 42 patients 
with carcinoma of the lung. The cause of failure 
in the other 5 (12 per cent) was investigated. 
Primary factors for failure were: (1) absence 
of a communication between the neoplasm and 


the bronchial lumens, (2) stenosis of the 
bronchi, and (8) misinterpretation of smears. 
Cytologic diagnosis was less useful in estab 
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lishing the diagnosis of carcinoma in the upper 
lobes and those located peripherally. Adeno- 
earcinoma was least frequently detected, 
probably as a result of the peripheral location 
and the possible inclusion of metastic neo- 
plasms. Sixty-seven per cent of the positive 
results were obtained with a single specimen, 
and 97 per cent with three specimens. 
8. J. HapLey 


Lung Resection for Metastatic Cancer. M. 
GurepMan, 8. Horowitz, and F. Lewis. 
Surgery, September, 1957, 42: 521-532. 


Surgeons who treat patients with visceral 
eancer should consider, in certain situations, 
the advisability of excising metastases which 
were once thought of as hopeless. There are 
several reasons why lung metastases may be 
amenable to surgical excision. First, they can 
be detected with a high degree of accuracy 
through roentgenographic examination while 
stili small and resectable. Then, once they have 
been discovered, they can be removed by good, 
widely employed techniques for excising seg- 
ments or wedges of the lung tissue. 

A collective review of 264 cases as well as 29 
cases done at the University of Minnesota 
shows that excisions of lung metastases have 
been beneficial in a significant number of pa- 
tients. Longterm survival as well as worthwhile 
palliation has occurred more frequently than 
might have been expected. The 29 patients in 
this series were operated upon from 1944 
through 1954. There were 18 carcinomas. Fol- 
lowing the last lung resection, 17 survived one 
year, 9 survived two years, 6 survived three 
years, and 2 survived five years. In this total 
group 3.7 per cent of the patients who had re- 
sections for metastatic carcinoma were re- 
ported as having survived 5 years or more, and 
15 per cent of those who had metastatic sar- 
comas had survived 5 years or more at the time 
of this report. 

E. E. Benzier 


Lung Collapse in Aviation. A. S. Markovits 
and R. B. Paitiurps. J.A.M.A., August 3, 


1957, 164: 1569-1571. 


The Lungs in Heart Disease. O. Brenner. 
Brit. J. Tuberc., July, 1957, 51: 209-222. 


Skin Lesions in Diseases of the Chest. P. D. 
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Samman. Brit. J. Tuberc., January, 1957, 
51: 32-39. 


Eight Years’ Experience with Pulmonary 
Biopsy. N. C. ANprews and K. P. Kviassen. 
J.A.M.A., July 6, 1957, 164: 1061-1069. 


Unheralded Pulmonary Embolism. H. Conen 
and J. J. Daty. Brit. M. J., November 23, 
1957, No. 5055: 1209-1212. 


Ten cases of pulmonary embolism are de- 
scribed. None of the patients had signs of 
peripheral venous thrombosis when first seen, 
and 8 had been active until they developed 
chest symptoms. Pulmonary embolism occur- 
ring in patients who appear to be fit, are active, 
and have no signs of venous thrombosis has 
been termed “unheralded pulmonary embo- 
lism.’’ The patients treated with anticoagulant 
recovered. Three patients died, and the nec- 
ropsy findings are reported. In 9 of the cases, 
the clinical picture was that of recurrent 
attacks of pleurisy which did not respond to 
treatment with antibiotics. The sputum was 
blood-stained but not purulent—an important 
aid to diagnosis. Reference is made to similar 
eases that have been reported (Authors’ 
summary ). 

E. A. Rey 


Fatal Embolism by Amniotic Fluid in the 
Lungs. G. Scorretp and J. Bearrp. Am. J. 
Clin. Path., October, 1957, 28: 400-404. 


The clinical and pathologic findings in a 
29-year-old woman who died from emboli of 
amniotic fluid in the lungs are presented. 
Polarized light was used to advantage for 
identifying fragments of lanugo in the pulmo- 
nary arterioles and capillaries. 

8. J. Hapiey 


Cortisone Therapy and Tuberculous Sero- 
fibrinous Pleurisy (in French). R. A. 
Marquezy and Cu. Bacn. Semaine d. hép. 
Paris, October 2, 1957, 33: 3278-3285. 


Twenty children with sero-fibrinous tubercu 
lous pleurisy were treated with cortisone while 
also receiving antibiotics. Disappearance of 
the clinical and roentgenographic findings was 
observed in less than one week. Treatment of 
short duration, about two weeks, often proved 
adequate. Half of the cases had relapses and 
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required another course of treatment. The in- 
jection of cortisone into the pleural space was 


not effective. 
E. Lyon 


Endopleural Fibrin Bodies (in Italian). F. 
D’Acostino and G. Bronpo. Minerva med., 
August 28, 1957, 48: 2742-2746. 


Four cases of patients with pneumothorax 
are described where roentgenograms showed 
the presence, in the pleural cavity, of the endo- 
pleural fibrin bodies. The incidence of these 
formations is less frequent presently than it 
was before, probably due to the improved tech- 
nique of pneumothorax. One of the patients 
was treated successfully using a fibrinolytic 
preparation. 

I. ArcHETTI 


Pulmonary Resections in Cystic Fibrosis of 
the Pancreas: Prelobectomy and Postlobec- 
tomy Studies in Six Patients. L. L. 
Kvuuezyex: and J. M. Craig. A.M.A. J. 
Dis. Child., October, 1957, 94: 437. 


Six patients with cystic fibrosis of the 
pancreas are presented. The 2 youngest pa- 
tients had lobar atelectasis which persisted in 
spite of numerous attempts to correct this con- 
diton. Surgery was accordingly performed 
when these infants were respectively sixteen 
and twenty-two months of age. Their present 
condition is satisfactory. The four remaining 
patients had bronchiectatic changes involving 
one lobe. In view of the relative infrequency 
with which only one segment of the lung is 
severely affected in this generalized disease, 
the indication for the removal of the bronchi- 
ectatic area is not a common problem. 

At the present time simple diagnostic pro- 
cedures for cystic fibrosis are available, such 
as the finger imprint method or the sweat test, 
so that any child subjected to lobectomy for 
bronchiectasis of unknown cause should have 
the benefit of these diagnostic procedures prior 
to operation. 

M. J. 


Progressive Diffuse Interstitial Fibrosis of 
the Lungs (Hamman-Rich Syndrome). F. 
Moore, J. Hamutn, and 8. Linpsay. A.M.A. 
Arch. Int. Med., October, 1957, 100: 651-657. 


The present report of an additional case 
seems warranted because of a known duration 
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of seven years with clinical and radiologic ob 
servations and because of associated hyper- 
globulinemia and pathologic cardiac, renal, 
and splenic lesions. 

In the case presented certain features seem 
significant as etiolegic of the nature of the 
disease. The prolonged duration of seven years, 
greater than ‘a other cases cited, may have 
permitted the gradual involvement of tissues 
other than the lungs, whatever the basic etio- 
logic factor. The significant benefits produced 
initially by steroid therapy, which halted the 
clinical progress of the disease for many 
months, resembled those conferred by the 
steroids on certain other of the diffuse connec- 
tive tissue or collagen diseases. 

The association of progressive interstitial 
pulmonary fibrosis with hyperglobulinemia 
and evidences of generalized disease of connec- 
tive tissues of the heart, spleen, and kidney, 
but without the histologic features of pneumo- 
coniosis, sarcoidosis, scleroderma, or the in- 
fectious granulomas may be more than coinci- 
dental. Further correlation of the clinical, 
laboratory, and pathologic findings in similar 
cases is urged to determine whether the syn 
drome of idiopathic progressive interstitial 
pulmonary fibrosis is a pathologic entity or 
whether it is a local manifestation of a diffuse 
disease of connective tissue. 

E. E. Benzier 


Roentgenographic Diagnosis and Classifica- 
tion of Pulmonary Paragonimiasis (in 
German). F. Géner. Fortschr. Rénigenstr., 
September, 1957, 87: 313-321. 


Experience in the Hungarian Hospital in 
Korea, which is located in an endemic area of 
paragonimiasis, shows that the prevalence of 
paragonimiasis is almost as great as that of 
active tuberculosis in this area. 

Roentgenographically, four stages can be 
distinguished. The first stage, the infiltrative 
one, lasts one to two months. The foci are 
usually located subpleurally close to the dia 
phragm. The second stage is a nodular or cystic 
one. Vacuoles are frequently seen within the 
cysts. Three forms were observed: basal, infra- 
clavicular, and disseminated forms. The third 
stage is the fibrotic one. It occurs in the natural 
course of the disease or following treatment 
with chloroquine. 

The fourth stage is the calcific one. It is 
primarily found in the middle and lower lung 
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fields. It is very difficult to differentiate it from 
healed hematogenous tuberculous lesions. 
H. ABELES 


Selective Bronchography of the Apical 
Pulmonary Segments (in German). W. 
and K. E. Gavut. Fortschr. 
Réntgensir., September, 1957, 87: 307-312. 


A flexible catheter with a special attachment 
for a syringe is described. It permits selective 
filling of the apical segment of an upper lobe 
without the danger of reflux of contrast medium 
in the main bronchus which would stimulate a 
cough reflex. 

H. ABELES 


Narcotherapy of Hemoptysis (in Italian). 
S. Torriani and T. Ruaetrero. Lotta contro 
tuberc., June, 1957, 27: 501-507. 


Nineteen cases of hemoptysis in patients 
with tuberculosis of the lung were treated 
according to the Russian and French method 
of narcotherapy, using chlorpromazine asso- 
ciated with an anti-histaminic and a barbituric 
drug. General results were not very satis- 
factory. 

I. ARCHETTI 


Prednisolone in Treatment of Pulmonary 
Tuberculosis: A Controlled Trial. Pre- 
liminary Report by the Research Committee 
of the Tuberculosis Society of Scotland. 
Brit. M. J., November 16, 1957, No. 5054: 
1131-1135. 


Preliminary results of treatment in a con- 
trolled trial are reported in which 46 patients 
were treated with chemotherapy alone and 44 
with identical chemotherapy plus prednisolone. 
Clinical improvement was more rapid, es- 
pecially in those acutely ill, in those treated 
by prednisolone, and there was a more rapid 
fall in the erythrocyte sedimentation rate in 
this group. Roentgenographic improvement 
was significantly hastened by prednisolone 
over a six-month-period, most of the signifi- 
cant difference occurring in the first two 
months. Cavity closure and sputum conver- 
sion were slightly hastened by prednisolone, 
but not to a significant degree. No patients 
receiving prednisolone showed any significant 
evidence of deterioration, though a temporary 
“rebound”? phenomenon was observed roent- 
genographically in one-sixth of the cases. No 
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serious side effects were recorded. The signifi- 
cance of these results is discussed (Authors’ 
summary). 

E. A. RiLey 


Clinical Trials of Phtivazid in Pulmonary 
Tuberculosis, II (in Japanese). Y. Miromo, 
Y. Nakamura, et al. Jap. J. Clin. Tuberc., 
November, 1957, 16: 844-850. 


Phtivazid®, (3-methoxy-4-hydroxybenzalde- 
hyde-isonicotinoyl-hydrazone) which is said to 
be widely used in the U.S.S.R., was given for 
three to ten months to 26 patients with pulmo- 
nary tuberculosis. There were 5 cases of mini- 
mal pulmonary tuberculosis, 18 patients in 
whom the disease was moderately advanced 
and 2 cases of far advanced pulmonary tuber- 
culosis. The daily dosage was 0.2 to 0.5 gm. 
initially for the first one to two weeks, followed 
by 1.0 to 1.2 gm. in the succeeding weeks. 
Fifteen patients were given PAS as well, and 
4 patients were given concomitant pyrazina- 
mide. 

In most cases body temperature and blood 
cell sedimentation rate became normal, body 
weight increased and the tubercle bacilli in the 
sputum disappeared or decreased remarkably 
in number by culture. Fifteen of 20 patients 
showed roentgenographic improvement. In 8 
of 11 cases, the cavity became inspissated or 
smaller. The patients to whom isoniazid had 
not been given previously experienced better 
results on this treatment. One case developed 
fever and exanthem; otherwise there were no 
remarkable side effects revealed by liver func- 
tion tests, urinalysis, and hematologic studies. 

I. TATENO 


Cortisone Therapy in Tuberculous Primary 
Infection with Mediastinal Lymphadenopa- 
thy (in French). R. A. Marquezy and Cu. 
Bacu. Semaine d. hép. Paris, October 2, 
1957, 33: 3301-3309. 


Cortisone therapy in primary tuberculosis 
only seems indicated in cases of massive 
adenopathy with disturbance in respiratory 
function. 

No permanent benefit has resulted from 
using cortisone in uncomplicated primary 
tuberculosis. 

E. Lyon 


Pyrazinamide and Pyrazinamide-Isoniazid in 
Puimonary Tuberculosis. A Comparison with 
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Other Combined Treatments (in Italian). 
G. Poeero and A. Wrusi. Minerva med., 
September 1, 1957, 48: 2795-2804. 


Thirty-four patients were given pyrazina- 
mide alone, 100 were cured on combining 
pyrazinamide-isoniazid. The first drug was 
given at a daily dosage of 3 gm., isoniazid was 
250 mg. From this study the writers concluded 
that pyrazinamide is a very effective drug, 
particularly when used in recent cases of mild 
severity. Its efficacy diminishes rapidly (in less 
than two months) and therefore pyrazinamide 
must be associated with other substances. The 
combined use of pyrazinamide and isoniazid 
is especially good. 

I. ARcHETTI 


Cycloserine in the Treatment of Pulmonary 
Tuberculosis: A Report on Toxicity. W. C. 
Wacker and J. McC. Tubercle, 
October, 1957, 38: 297-301. 


Thirteen selected patients with far advanced 
chronic pulmonary tuberculosis were treated 
with cycloserine. As a result of previous un- 
satisfactory chemotherapy, tubercle bacilli 
resistant to streptomycin, PAS and isoniazid 
had been isolated from the sputum of all the 
patients. 

Under treatment with cycloserine 10 patients 
showed evidence of neurotoxicity manifested 
by personality changes, myoclonic twitchings 
and/or drowsiness. These effects were es- 
pecially marked in those cases receiving cy- 
closerine in doses higher than 1.0 gm. daily, 
but soon passed off when the drug was with- 
drawn. 

Four patients developed right ventricular 
failure soon after starting treatment and in 3 
of these death ensued. This high incidence 
suggests that cardiac failure may possibly be a 
toxic effect of cycloserine. This drug should 
not be given to patients whose tubercle bacilli 
are susceptible to established forms of chemo- 
therapy (Authors’ summary). 

M. J. 


Bacteriological Findings in Tuberculous Le- 
sions Resected from 100 Patients. D. E. 
Borrritt and J. R. Ever. Tubercle, October, 
1957, 38: 303-308. 


The bacteriologic findings in resected lung 
lesions from 100 consecutive patients with 
pulmonary tuberculosis are described. 
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The specimens from 22 of 46 patients who 
had “‘interrupted”’ chemotherapy were positive 
on culture, only 3 of these being fully sensitive 
to the three standard antituberculosis agents. 
The importance of bacterial resistance in re- 
covery of cultures positive for tubercle bacilli 
is confirmed. Surgical morbidity and mortality 
was restricted to this group of forty-six. The 
specimens of 15 of the 46 patients had sputum 
positive by smear but negative on culture for 
tubercle bacilli. 

In contrast, there was no surgical morbidity 
or mortality in 54 other patients who had con- 
tinuous “‘satisfactory’’ chemotherapy for six 
months or more before resection. The speci- 
mens from only 7 patients were positive on 
culture after six to thirty months of antibac- 
terial treatment, although in 5 of these patients 
tubercle bacilli had never been isolated before 
operation. In 4 of the 7 patients the resistance 
pattern suggested that surgery was in fact the 
best treatment, the remaining 3 appeared 
amenable to further chemotherapy. It is of 
interest that the specimens of 29 of these 44 
patients had sputum positive by smear but 
negative on culture for tubercle bacilli. 

While the ultimate reliability of longterm 
chemotherapy alone can only be assessed after 
adequate clinical follow-up, from the evidence 
presented in this series it appears that a sub- 
stantial proportion of the patients with sputum 
negative on culture (6 out of 54, or 13 per cent) 
may carry viable organisms after six to seven- 
teen months of apparently satisfactory chemo- 
therapy, and that some of the strains may 
show drug resistance. In the light of this 
knowledge, therefore, resection in addition to 
satisfactory chemotherapy appears necessary 
for a proportion of patients, and surgery, 
though required, may not be recognized clini- 
cally. If late relapse in this proportion is to be 
avoided, it is inevitable that a considerable 
number of operations will be carried out on 
patients who may not require them. 

M. J. 


Chemotherapy for the “Good Chronic”. R. N. 
Jounston, D. A. Mrrcuison, J. B. 
and P. Srrapuine. Tubercle, October, 1957, 
38: 309-315. 


Nineteen “‘good chronic” patients with pul- 
monary tuberculosis received ambulant treat - 
ment with PAS and isoniazid in lenticular 
capsule form for one year and were reassessed 
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six months later. Only 14 of the patients com- 
pleted the treatment and observation period. 
Detailed sputum analyses, including viability 
counts, were carried out at three-month inter- 
vals. 

The main benefits were decreased cough and 
sputum, reduction in the number of relapses 
and a considerable reduction in the bacillary 
content of the sputum. Most of the patients 
became noninfectious; the maximal effect was 
reached in six months when all but 2 patients 
were noninfectious. These 2 patients eventually 
yielded strains of tubercle bacilli resistant to 
both drugs. During the second six months of 
treatment 3 other patients showed sporadic, 
scanty cultures positive for tubercle bacilli of 
which the strains from only 1 were isoniazid- 
resistant. Isoniazid resistance developed in 3 
patients and did not appear to be related to 
the initial bacterial count in the sputum. It did, 
however, occur in 2 patients who had an initial 
low degree of PAS resistance. 

M. J. SMALL 


Silicosis with Discharge of Calcareous Con- 
cretions in the Expectorate (in Italian). 
E. Sarrorevu. Med. d. Lavoro, June-July, 
1957, 48: 387-390. 


A clinical case of confluent nodular silicosis 
is reported, in which there was a repeated dis- 
charge of calcareous concretions with the ex- 
pectorate, probably originating from the 
peripheral part of the lymph nodes of the 
hilus after fistulization into a bronchus. 

I. ARCHETTI 


How Much Rest in Pulmonary Tuberculosis? 
N. and R. D. Yowune. 
Tubercle, October, 1957, 38: 333-339. 


Two comparable groups of patients with 
active pulmonary tuberculosis caused by drug- 
sensitive organisms were treated by the pro- 
longed administration of antituberculous drugs 
together with any ancillary treatment thought 
necessary. The first group spent an average of 
6.4 months in bed, and an average of fifteen 
months until judged fit for work. The second 
group averaged one month in bed and 2.8 
months until judged fit for work. 

The results of treatment were approximately 
the same in the two groups after one year. 
There was little difference in time taken for 
sputum conversion, sputum status at one year, 
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closure of cavities, and roentgenographic 
improvement. 

If pulmonary tuberculosis is treated by the 
prolonged administration of antituberculous 
drugs, bed rest is unnecessary, except in the 
case of toxic patients and possibly those with 
cavities or massive pneumonic disease. There 
is sufficient evidence already available to 
merit a properly controlled trial to evaluate 
the place of bed rest in the treatment of pulmo- 
nary tuberculosis. 

M. J. 


Jaundice and Hemolytic Anemia in Virus 
Pneumonia. J. H. Hicuman. Tubercle, 
October, 1957, 38: 345-347. 


An acute hemolytic anemia may complicate 
virus pneumonia, but it is said to be extremely 
rare. A case of hemolytic jaundice in associa- 
tion with virus pneumonia and a high titer of 
cold agglutinins is described. Comparing the 
clinical features of the present case with others 
found in the recent literature reveals clinical 
patterns of considerable similarity. The onset 
of the hemolysis occurs at the end of the second 
or third week, that is after the pneumonic 
nature of the illness has become manifest, and 
coincides with the expected period of maximum 
cold agglutinin titer. The occurrence of a 
hemolytic crisis gives the illness a biphasic 
character; the temperature rises and may give 
cause for anxiety. Icterus is obvious in most 
cases but may be absent even with a severe fall 
of hemoglobin. The white cell count, which is 
usually within normal limits in virus pneu- 
monia, rises and often exceeds 20,000: myelo- 
cytes may appear in the peripheral blood. In 
most cases the jaundice and rapid hemolysis 
clears within a week. In treating the acute 
hemolytic crisis any procedure which may cool 
the patient, such as cold sponging, must be 
avoided and if transfusion is required the blood 
should be warmed. 

M. J. 


Pulmonary Cryptococcosis. 8. J. KUYKENDALL, 
F. H. Exuis, Jr., L. A. Weep, and F. E. 
Donocuvus. New England J. Med., Novem 
ber 21, 1957, 257: 1009-1016. 


Four cases of eryptococcosis apparently 
localized to the lungs and regional lymph nodes 
and treated by surgical excision are reported. 

The respiratory tract is probably the most 
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common portal for the entry of the organisms 
in human beings. The organisms are thought 
to be airborne from a reservoir in the soil. The 
infection may be disseminated hematogenously 
from the portal of entry to involve any part of 
the body. There is a marked predilection for 
metastatic involvement of the brain and menin- 
ges, and this is almost uniformly fatal. 

Many patients with cryptococcosis limited 
to the lungs are asymptomatic. Symptoms 
when present are those of an upper respiratory 
infection, with mild cough and scanty mucoid 
sputum that is occasionally blood streaked. 
There may be lowgrade fever, malaise, thoracic 
pain or loss of weight. 

Roentgenologic findings are variable. The 
most common early lesions appear to be cir- 
cumscribed, patchy areas of consolidation of 
moderate density, varying from two to eight 
centimeter in diameter. Cavitation and calcifi- 
cation seldom occur. Involvement of hilar 
lymph nodes is uncommon. The pulmonary 
nodules may be multiple, resembling those of 
metastatic carcinoma, or at times widely 
disseminated and appearing much like those of 
miliary tuberculosis. 

The causative organisms may be isolated 
from the sputum, bronchial washings and 
pleural fluid, but the diagnosis of localized 
pulmonary cryptococcosis is seldom made 
before surgical exploration. The most commor 
pathologic appearance is proliferative, with 
varying numbers of giant cells and cystoid 
spaces containing organisms. The organisms 
stain poorly with hematoxylin-eosin, but stain 
jet black with the silver chromate technic. 

The disease usually runs a benign, slow 
course until hematogenous dissemination to 
the central nervous system or elsewhere occurs, 
and then the course is steadily downhill, death 
usually being due to meningoencephalitis. 

The medical treatment of cryptococcosis has 
not proved successful, but in a few cases the 
results have been encouraging. The use of 
cycloheximide (Actidione®) or 2-hydroxy- 
stilbamidine appears to be the most effective 
at present. Amphotericin B also appears 
promising, but toxic reactions may occur from 
its use. Surgical extirpation of the pulmonary 
lesion before hematogenous spread has occurred 
appears to be the treatment of choice. 

M. J. 


The Repeated Surgical Attack on Solitary 
Metastatic Neoplasms. W. R. Netson, R. K. 
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Brown, andS8. Barr. Ann. Surg., November, 
1957, 146: 790-798. 


A discussion of pulmonary resection for 
solitary metastatic neoplasms is presented 
along with a case in which two successive 
resections were performed for metastatic 
disease. 

A description is also given of excisions of 
solitary metastatic soft tissue and bone me- 
tastases, with a unique case report describing 
a patient who is living free of disease one year 
following the excision of a second solitary 
metastasis from a renal carcinoma. 

These reports should give encouragement to 
the surgeon in his treatment of patients with 
metastatic neoplasms, for they demonstrate 
how one and occasionally two solitary me- 
tastases can be successfully excised (Authors’ 


summary). 
M. J. 


Idiopathic Pulmonary Hemosiderosis. Post- 
Mortem Examination of Two Cases. A. 
Sxocranp and E. Myrure. Acta Path. et 
microbial Scandinav., No. 2, 1957, 40: 96-104. 


Because of the rarity of idiopathic pulmonary 
hemosiderosis 2 characteristic cases which 
came to post-mortem examination are de- 
scribed. Both were children. One, twelve 
years of age, the other sixteen. The course of 
the disease was intermittent with periods of 
crisis characterized by listlessness, pallor, 
cyanosis and increasing dyspnea. Symptoms 
were usually associated with hypochromic 
anemia without other hematologic abnor- 
malities. Coughing and blood-tinged sputum 
were associated with diffuse miliary densities 
in the chest roentgenograms. Autupsy showed 
brown induration and extensive hemorrhages 
in the lungs with ren:arkable deposits of hemo- 
siderin. The alveolar walls were thickened 
and in many the elastic fibers were lacking. 

8S. J. Hapiey 


Bronchospirometry During Exercise in Sitting 
Position. S. J. Virkart and V. Autio. Acta 
med. Scandinav., March 10, 1957, 157: 61-70. 


Bronchospirometry during exercise was per- 
formed on 21 patients with tuberculosis of the 
lungs. In contrast to previous investigations, 
the subjects were in the sitting position both 
during rest and exercise. The results of the 
investigations prove that exercise does not 
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cause any considerable changes in the relation 
between the oxygen intake of the two lungs. 
E. DuNNER 


Response of Pulmonary Artery Pressure and 
Total Pulmonary Resistance of Untrained, 
Convalescent Man to Prolonged Mild Steady 
State Exercise. S. M. Sancerra and L. 
Rakita. J. Clin. Investigation, July, 1957, 
36: 1138-1149. 


It is suggested that within the time and work 
load limits of the reported experiments, a 
reasonable measure of steady state exercise 
may be maintained relevant to the total body 
oxygen consumption and the cardiac output. 
This cannot be said, however, for the pulmo- 
nary artery pressure and the total pulmonary 
resistance. 

E. DuNNER 


Idiopathic Pulmonary Hemosiderosis. A Study 
of the Anemia and Iron Distribution Using 
Radioiron and Radiochromium. L. Apr, 
M. Pottycove, and J. F. Ross. J. Clin. 
Investigation, July, 1957, 36: 1150-1159. 


Overgrowth of Serratia Marcescens in Respira- 
tory Tract, Simulating Hemoptysis. Report 
of a Case. D. Gate and J.D. Lorp. J.A.M.A. 
July 20, 1957, 164: 1328-1330. 


A “bloody”’ red sputum, simulating hemop- 
tysis, was shown to contain an almost pure 
culture of Serratia marcescens, an organism 
which contains a red pigment. 

H. ABELES 


The Pathogenesis and Diagnostic Signifi- 
cance of the Costophrenic Septal Lines in 
Mitral Stenosis (in German.) D. Escu and 
P. Tuurn. Fortschr. Rénigenstr., July, 1957, 
87: 7-16. 

Kerley lines were demonstrated in 31 of 56 
cases of mitral stenosis. Their presence indi- 
cates a high degree of stenosis. They are a 
manifestation of increased pulmonary vein 
pressure, and are usually combined with a 
markedly decreased oxygen saturation of the 
venous blood. All but one of the 56 cases under- 
went valvulotomy. The measurements de- 
scribed above were obtained by the direct 
method at the time of operation. The dis- 
appearance of the septal lines following val- 
vulotomy indicates a good operative result. 

H. ABELEs 
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Severe Nonfatal Histoplasmosis: Report of a 
Typical Case, with Comments on Therapy. 
H. Rusin, P. H. Lewan, and M. L. Furcotow. 
New England J. Med., September 26, 1957, 
257 : 599-602. 

In recent years histoplasmosis has been 
recognized as a common disease throughout 
the central United States. Although this 
fungus produces a wide’ variety of illnesses, 
the majority of the reports in the literature 
deal with its rare and unusual manifestations. 
The present case which is presented points up 
the manifestations of a common form of the 
disease, i.e., severe nonfatal histoplasmosis. 

M. J. SMALL 


Neurologic Manifestations of Chronic Pul- 
monary Insufficiency. F. K. Austen, M. W. 
CarRMICHAEL, and R. D. Apams. New England 
J. Med., September 26, 1957, 257: 579-589. 


Three cases of a syndrome of headache, 
papilledema, impairment of consciousness, 
and tremor and twitching of the extremities in 
association with symptoms and signs of pul- 
monary and cardiac decompensation are re- 
ported. The neurologic disorder, particularly 
headache, confusion, and papilledema, was so 
prominent that the presumptive diagnosis on 
admission was brain tumor. In a fourth patient 
papilledema was absent, but the movement 
disorder was so marked that myoclonus was 
suspected. The hypoxia and hypercapnia of 
pulmonary insufficiency are considered pri- 
marily responsible for the production of the 
neurologic syndrome. Cardiac decompensation 
is a factor in that pulmonary congestion further 
diminishes pulmonary sufficiency. 

The therapeutic program that completely 
reversed the neurologic disturbance in 3 of the 
patients was directed toward the restoration of 
cardiac and pulmonary compensation. 

M. J. 


Pulmonary Interstitial Emphysema with Air- 
Block Syndrome. E. J. Berman and A. J. 
Kaan. J. Pediat., October, 1957, 51: 457-460. 


A case is presented of pulmonary interstitial 
emphysema with air-block syndrome in a 
newborn infant, successfully treated by medi- 
astinotomy and water-seal drainage. 

The pathogenesis of this condition involves 
the escape of air from the lung through an 
alveolar :.pture into the perivascular con- 
nective tissues and then into the mediastinum. 
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This condition should be suspected in the 
dyspneic newborn infant, particularly if the 
heart sounds are distant. The diagnosis can 
be confirmed by roentgenographic study of the 
chest, the lateral view being particularly useful 
in revealing air in the mediastinum retroster- 
nally. 
M. J. 


Intradiaphragmatic Cyst: Ninth Reported Case. 
W. T. Buppineton. New England J. Med., 
September 26, 1957, 257 : 613-615. 


The intradiaphragmatie cyst, lying within 
the muscle and intimately traversing it, is rare. 
The ninth reported case, encountered in the 
investigation of a urologic patient, is the 
subject of this report. 

Roentgenographic studies of the chest showed 
a 6.5 em. mass at the left base behind the 
heart. A pyelogram revealed the left kid- 
ney to be low in position, with the calyces 
directed downward due to displacement by a 
soft-tissue mass at the upper pole. The lesion 
was resected and proved to be a bronchial cyst. 
Bronchial cysts are the result of defects in the 
embryologic development of the respiratory 
tract from the primitive foregut. Although 
generally located in the thoracic cavity, these 
cysts are occasionally found beneath and even 
within the diaphragm. In the latter locations 
they may be confused with tumors of the kidney 
or suprarenal gland. Surgical exploration to 
assure a correct diagnosis and to remove the 
tumor has proved the treatment of choice. 

M. J. 


Pulmonary Disability as a Symptom of Amyo- 
trophic Sclerosis. R. D. Mitier. Proc. 
Staff Meet., Mayo Clin., August 21, 1957, 
32: 436-438. 


Pulmonary disability in amyotrophic lateral 
sclerosis due to involvement of the respiratory 
muscles may be mistaken for pulmonary 
emphysema if it occurs before muscular atrophy 
and fasciculation become evident. Pulmonary 
function studies may be misleading, since 
superficially they may resemble changes oc- 
curing in emphysema. These abnormalities 
include a slow vital and maximum breathing 
capacity, high ratio of residual volume to 
total capacity, and low arterial oxygen satura- 
tion. However, there may be a reduced pul- 
monary capacity, absence of increased residual 
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volume, and absence of expiratory slowing. 
Paralysis of pharyngeal and laryngeal muscles 
may result in aspiration pneumonia and sub- 
sequent fibrosis. 

E. A. Ritey 


Cat-Scratch Disease with Pneumonia. G. C. 
and H. Sme.ue. Brit. M. J., 
August 24, 1957, No. 5042: 446-448. 


The case of a patient suffering from cat- 
scratch disease with pneumonia has been 
described. The pneumonia was thought to be 
an integral part of the disease, and represents 
an uncommon but severe complication of this 
relatively minor complaint (Authors’ sum- 
mary). 

E. A. Ritey 


Fulminating Staphylococcal Pneumonia As- 
sociated with Influenza Virus C.C.S. Daxke, 
P. H. Warnrus, and J. E. M. Waireneap. 
Brit. M. J. September 14, 1957, No. 5045: 


A fatal case of staphylococcal pneumonia 
is reported occurring in a forty-six-year-old 
housewife whose illness followed a mild upper 
respiratory tract infection. Influenza virus C 
was isolated from a throat culture. In four of 
six household contacts, serologic evidence of 
past infection by influenza virus C was ob- 
tained. 

E. A. Rivey 


Studies on Primary Atypical Pneumonia. I. 
Localization, Isolation, and Cultivation of a 
Virus in Chick Embryos. C. Liv. J. Exper. 
Med. October, 1957, 106: 455-466. 


Primary atypical pneumonia (PAP) is 
believed to be of viral etiology. The diagnosis 
has usually been established by clinical and 
roentgenographie findings correlated with the 
development of cold agglutinins or strepto- 
coceal MG agglutinins in convalescent sera of 
patients. The isolation of a specific agent in 
chick embryos inoculated with specimens 
from such patients has been previously re- 
ported by Eaton, Meiklejohn, and van Herick. 
Subsequent inoculation of hamsters and cotton 
rats with the infected chick embryo suspen- 
sions induced a pneumonia which could be 
prevented by sera from convalescent patients. 

This report presents observations on the 
biologic and immunologic behavior of the PAP 
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virus when studied by means of a fluorescein- 
labelled antibody. Such a technique allows the 
isolation and identification of PAP virus curing 
the acute stage of illness. Cultivation and 
isolation of PAP virus were carried out in 
thirteen-day-old chick embryos inoculated 
intra-amniotically with sputum or nasal and 
throat washings from acutely ill patients. 
The presence of PAP virus in frozen sections 
of infected chick embryo lungs was demon- 
strated by the indirect method of fluorescent 
staining. The lung tissue was treated first 
with human PAP convalescent serum or hyper- 
immune PAP rabbit serum and subsequently 
with fluorescent anti-human globin rabbit 
serum or anti-rabbit globin goat serum. The 
virus was found to multiply exclusively in the 
cytoplasm of the epithelial cells of the bron- 
chioles and air sacs of the developing chick 
embryos. Seven strains of PAP virus isolated 
between 1954 and 1956 from patients during 
the acute stage of illness, one strain isolated 
from the frozen lung of a patient who died in 
1943, and the Mac strain isolated by Eaton, 
et al. in 1944 were all shown to be antigenically 
closely related. There was no antigenic re- 
lationship of PAP virus to the agents of psit- 
tacosis, Q fever, adenovirus (types 1 to 6), 
influenza A or B, or pneumonia virus of mice. 
C. H. Prerce 


Respiratory and Cardiac Arrest During An- 
esthesia in Children. E. H. Ratner and J. 
Butiover. Brit. M. J., November 2, 1957, 
No. 5052: 1024-1028. 


A new method of resuscitation after respira- 
tory and circulatory arrest, which has been 
successfully employed on eight children, is 
described. There was no fatality. The method 
consists basically of intermittently flexing 
and extending the whole body, to which may 
be added positive-pressure inflation of the lungs 
with oxygen. It is believed that the method 
represents a sound and effective approach to 
dealing with cardiac arrest in children. Tho- 
racotomy is resorted to if there is no response 
after one to one and a half minutes. 

A. 


Pregnancy After Pneumonectomy for Pul- 
monary Tuberculosis. L. Wiiiiams. Brit. 
M.J., November 9, 1957, No. 5053: 1087-1089. 


Sixteen patients underwent full-term preg- 
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nancies following pneumonectomy for pul- 
monary tuberculosis. The average time be- 
tween pneumonectomy and delivery was 
twenty-six months. In 10 cases the contra- 
lateral lung was clear; in 6 there was some 
evidence of disease. With one exception, labor 
proceeded without respiratory distress. In 
all but one case the infants were born healthy. 
There was one reactivation of disease occurring 
six months after delivery. 
E. A. Rivey 


Spirographic Studies in Glossopharyngeal 
Breathing. W. E. Lawes and J. R. Harries. 
Brit. M. J., November 23, 1957, No. 5055: 
1205-1206. 


Spirographic recordings of glossopharyngeal 
breathing are presented from studies done on 
a patient with paralysis of all spinal muscles 
following poliomyelitis. The characteristic 
spirographic pattern is presented. The pa- 
tient’s normal vital capacity was less than 
5 per cent of the predicted value but increased 
to more than 50 per cent using glossopharyn- 
geal breathing. The maximum expiratory flow 
rate was only 3.75 per cent of the expected 
value, but increased to slightly over 25 per 
cent. 

E. A. 


The Advantages of Glossopharyngeal Breath- 
ing. J. R. Harries and W. E. Lawes. Brit. 
M.J., November 23, 1957, No. 5055: 1204-1205. 


A description of the mechanism of glosso- 
pharyngeal breathing is given. The disad- 
vantages are briefly outlined and some of the 
physical and psychological advantages are 
described (Authors’ summary). 

E. A. Ritey 


NONPULMONARY 


Medulloblastoma of the Cerebellum Simu- 
lating Tuberculous Meningitis. G. Boyp. 
Canad. M.A.J., November, 1957, 77 : 871-872. 


A case of cerebellar medulloblastoma with 
spinal fluid findings simulating those of tu- 
berculous meningitis is reported. There was a 
very low sugar concentration in the spinal 
fluid and malignant cells were present origi- 
nally mistaken for lymphocytes. The history 
and clinical course was compatible with tu- 


berculous meningitis. 
E. A. Rivey 
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The Indications for Surgery in Renal Tubercu- 
losis H. G. Han ey. Brit. J. Surg., July, 
1957, 189: 10-15. 


The present treatment of renal tuberculosis 
is with antituberculous drugs in a hospital or 
sanatorium for as long as it takes to confirm 
the original urine culture or guinea pig in- 
oculation and should be done before any 
surgery is contemplated. This generally takes 
six to eight weeks. In favorable cases with small 
lesions, this may be the last positive urine 
culture to be obtained. Many of the writer’s 
patients have shown a tubercle-free urine 
after less than three months treatment. It 
must be stressed that cessation of drug treat- 
ment at this stage would result in almost 
certain relapse. 

Since all renal tuberculosis is potentially 
bilateral, conservative treatment is justified, 
and sanatorium treatment is advised until the 
lesion is quiescent. Then, longterm out- 
patient ambulatory treatment may be con- 
sidered. A satisfactory response to antibiotic 
therapy will only occur provided there is 
adequate drainage from the calyces, pelvis, 
and ureter. Once drainage is interfered with 
and the lesion becomes closed off surgery is 
necessary to effect drainage and to excise 
caseous areas. The three dangerous sites for 
extensive fibrosis, are the neck of a calyx, 
the pelvi-ureteric junction and the uretero- 
vesical junction. Obstruction is probably the 
only indication for surgery in the presence of a 
tubercle-free urine. 

E. E. Benzier 


Study of Adrenal Function in Pulmonary 
Tuberculosis. A Guide to Hormonal Treat- 
ment (in French). Dunamet, BovrLiaup, 
and Daqutn. Rev. de la tuberc., July-August, 
1957, 21: 678-680. 


In the course of pulmonary tuberculosis, 
exaggeration of inflammatory phenomena is 
unfavorable for the effect of antimicrobial 
drugs, as it inhibits good diffusion of the thera- 
peutic agent. This inflammatory state de- 
velops most often in the course of treatment, 
rarely before, and can be demonstrated by 
quantitative analysis of the excretion of ad- 
renal substances. These data will determine 
the conduct of hormonal anti-inflammatory 
treatment. In applying this method, the au- 
thors believe they have obtained more com- 
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plete and rapid roentgenographic results 


(Authors’ summary). 
V. Lerres 


Superficial Glandular Tuberculosis. Treat- 
ment with Chemotherapy. G. 8S. Kirparrick 
and A.C. Dovatas. Brit. M. J.,September 14, 
1957, No. 5045: 612-614. 


Fifty-two cases of lymph node tuberculosis 
treated with varying regimens of antitubercu- 
lous chemotherapy are reviewed. The cervical 
glands were involved in 50 patients (bilaterally 
in 6), and the axillary glands were involved in 
two. Twenty-four patients (46 per cent) had 
experienced previous episodes of active lymph 
node tuberculosis. In 3 patients cervical pul- 
monary adenitis developed after several 
months of chemotherapy for miliary tubercu- 
losis. In 23 cases the clinical diagnosis was 
confirmed either pathologically or bacteriologi- 
eally. Follow-up observations varied from 
twelve to fifty-one months. 

Thirty-one patients had a satisfactory course 
of chemotherapy, (a mean of 9.3 months), 
although 9 had surgery in addition. Thirteen 
patients had satisfactory end results although 
the course during chemotherapy was compli- 
cated by either fluctuation or sinus formation. 
Five of this group required surgical inter- 
vention. Chemotherapy generally consisted 
of daily streptomycin and isoniazid, followed 
by PAS and isoniazid. In 2 patients chemo- 
therapy was a failure. In 6 patients a relapse 
occurred after chemotherapy had been dis- 
continued following a mean of 8.5 months of 
drug therapy. Three of these cases had in- 
adequate courses of treatment. Chemotherapy 
is recommended for twelve to eighteen months. 
Surgery is believed to be indicated if fluctu- 
ation or sinus formation occurs or if large 
isolated masses of glands fail to respond to 
four to six weeks of chemotherapy. 

E. A. River 


Chemotherapy and Tuberculosis of Bone and 
Joint. F. H. Stevenson. Tubercle, October 
1957, 38: 355-364. 


Chemotherapy is of the utmost value in 
bone and joint tuberculosis. Triple drug treat - 
ment seems to be the best and should be given 
for a minimum of six months; a course of nine 
or twelve months is advisable in many cases, 
especially in spinal disease. Joints with only 
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synovial disease or with roentgenographic 
change limited to superficial erosion do not 
require operation but may be treated by chemo- 
therapy with rest or splinting. Intra-articular 
chemotherapy for the knee is valuable and 
safe. Major surgical procedures upon early 
or late destructive disease are now safe at the 
sacro-iliac joint, larger limb joints, wrist, 
ankle and foot and for juxta-articular bone 
foci in the limbs. Bone grafting or chip packing 
of such infected lesions is also safe under a 
chemotherapy course of sufficient length. 
Planning treatment for a patient with Pott’s 
disease demands at least consideration of the 
possible benefit of surgery. Conservative 
treatment under chemotherapy should not be 
looked upon as the inevitable primary routine. 
Surgery under chemotherapy may improve 
the situation in any of three ways: (1) further 
spread may be restricted; (2) the stay in hos- 
pital may be reduced; and (3) healing, perhaps 
with fusion, may be more complete with less 
chance of relapse. The existence of a para- 
vertebral abscess makes operation advisable. 
M. J. 


Sarcoidosis and Pregnancy. R. L. Mayocx, 
R. D. R. R. Greentne, and R. 
Jones, Jr. J.A.M.A., May 11, 1957, 164: 
158-163. 


Sarcoidosis of the Spleen. O. C. Kimpre.t, Jr. 
New England J. Med., July 18, 1957, 257: 
128-130. 


Sarcoid lesions have been identified in nearly 
all organs of the body. The lungs, lymph 
nodes, spleen and, liver are chiefly involved. 
Lesions have been noted less frequently in the 
gastrointestinal tract, adrenal glands, uterus, 
and ovaries. 

Pertinent laboratory and clinical findings 
in 80 cases of sarcoidosis are described. Four 
cases of splenic sarcoidosis with hematologic 
evidence of hypersplenism were seen. There 
were 3 cases in which splenomegaly was severe 
enough to produce local symptoms of dis- 
comfort. 

M. J. 


Miliary Calcification of the Spleen. J. Durry 
and C. S. Breatunacn. Tubercle, October, 
1957, 38: 340-344. 


Though a variety of bacterial infections 
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and parasitic infestations may cause miliary 
calcification in the spleen, by far the com- 
monest condition has been found to be tubercu- 
losis, the presence of which—active, as in the 
two cases here presented, quiescent, or healed— 
elsewhere in the body is presumptive evidence 
of an etiologic association. 

In its absence the calcified nodules have 
often, for obscure reasons, been called phleb- 
oliths. Undoubtedly spontaneous or traumatic 
vascular accidents account for many of the 
larger if less numerous opacities; and calcifi- 
cation may show up aneurysmal dilatation of 
the splenic artery in the hilum or haemangio- 
mata in its branches. Rarely, calcification of 
the capsule, of unknown cause, may bring the 
spleen under roentgenographic observation. 
It is seldom difficult to locate the site of the 
calcification (Authors’ summary). 

M. J. 


Coincidence of Hodgkin’s Disease and Mye- 
lomatosis. J. Brcue.. Acta med. Scandinav., 
June 5, 1957, 157: 399-400. 


The simultaneous occurrence of Hodgkin’s 
disease and myelomatosis in one of 20 patients 
suffering from Hodgkin’s disease who received 
treatment with phenylbutazone is reported. 
Both diseases ran a fatal course. A second re- 
port is in preparation on phenylbutazone 
treatment in 98 patients with Hodgkin’s 
disease which will indicate that later results 
have fully confirmed an earlier premise that 
phenylbutazone is a valuable drug in the 
management of patients with Hodgkin’s 
disease. 

E. DUNNER 


Hypokalemia and Hyponatremia in a Patient 
with Tuberculous Meningitis. P. G. Ar- 
BLASTER and T. P. Wuireseap. Tubercle, 
October, 1957, 38: 348-350. 


A case of tuberculous meningitis in a thin 
but not wasted patient is described. In spite 
of antibacterial drugs the cerebrospinal fluid 
chloride concentration continued to fall. 
The general condition of the patient deterio- 
rated and severe electrolyte disturbance was 
demonstrated. Improvement of the general 
condition was only temporarily obtained by 
correction of the electrolyte pattern. Cortisone 
appeared to be life saving (Authors’ summary). 

M. J. 
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A Histologic Study of Routine Scalene Node 
Biopsies. H. Scuwiprert and J. MacManus. 
Surgery, September, 1957, 42: 533-535. 


In 1955, the Thoracic Surgical Service of 
the Roswell Park Memorial Institute in- 
augurated a histologic study of routine scalene 
node biopsy material taken from patients 
attending the Thoracic Surgery Clinic who 
were suspected of pulmonary malignancy 
but who were free of palpable cervical node 
pathology. The side selected for the scalene 
node biopsy followed the general plan of 
Rouviere’s description of lymph node drainage 
from the thoracic wall and lungs. In patients 
with left upper lobe lesions, the left scalene 
pad was removed. In those with left lower 
lobe lesions, the biopsy was taken from the 
right. 

One hundred and twenty-two cases are 
indicated in this study. In these cases with 
intrathoracic disease without palpable cervical 
lymph nodes, a routine scalene node biopsy 
was performed and resulted in 15 (12.3 per 
cent) positive biopsies. 

In 71 cases of proved bronchogenic carcinoma 
with palpable lymph nodes, 6 positive scalene 
node biopsies (8.5 per cent) were found. 

In 2 cases of bronchogenic carcinoma the 
use of scalene node biopsy indicated the cor- 
rect diagnosis when all other methods short 
of exploratory thoracotomy had yielded 
negative results. In one case a diagnosis of 
pulmonary tuberculosis was reported from a 
sealene node biopsy. 

E. E. Benzrer 


The Problem of the Endocrine Function of 
Bronchus Adenomas (Carcinoids) (in Ger- 
man). M. Ratzennorer, W. MESSERKLINGER, 
and F. Lempeckx. Wien. klin. Wehnschr., 
August 23, 1957, 69: 612-615. 


There is some similarity between bronchus 
adenomas and carcinoids of the intestinal 
tract. They usually grow very slowly and their 
course is not as unfavorable as that of cancer. 
Their histologic picture is also similar. There- 
fore, the term bronchus carcinoid has been 
suggested for bronchus adenoma. Carcinoids 
of the intestinal tract produce 5-hydroxy- 
tryptamine. 

thirty-one-year-old man expectorated 
some blood in 1939. In 1944 a bronchus car- 
cinoid was removed by bronchoscopy. In 1956 


ABSTRACTS 


another bronchus carcinoid was removed 
from the same place. Histochemical and 
pharmacologic examination did not reveal 
the presence of 5-hydroxytryptamine. The 
clinical examination did not suggest an over- 
production of 5-hydroxytryptamine. It is 
concluded, therefore, that carcinoids of the 
bronchi and of the intestinal tract do not 
belong to the same type of tumor. 
G. C. Lerner 


Miliary Tuberculosis of the Liver. 
R. B. Terry and R. M. Gunnar. J.A.M.A., 
May 11, 1957, 164: 150-157. 


Primary miliary tuberculosis of the liver, 
that is, hematogenous dissemination of tuber- 
culosis to the liver in the absence of roentgen- 
ographic evidence of pulmonary tuberculosis, 
was observed in 12 cases over a period of four 
years. Nine of the 12 patients were Negroes, 8 
were males, and 6 patients had a definite his- 
tory of alcoholism. Eight patients who re- 
ceived adequate antituberculous treatment 
showed a prompt, favorable response, particu- 
larly when isoniazid was used. 

H. ABELEs 


Acute Respiratory [Illness in Volunteers 
Following Intramuscular Administration of 
Live Adenovirus. M. R. Hitteman, R. E. 
Hopces, M. 8. and 8. A. ANDER- 
son. J. Clin. Investigation, July, 1957, 36: 
1072-1080. 


Human volunteers, injected intramuscularly 
with a pool of types 3, 4, and 7 adenovirus 
propagated in tissue cultures of the human 
embryo intestine, developed acute respiratory 
illness which began two or three days after 
inoculation and lasted for four or five days. 
The illness was characterized by fever and 
inflammation of the mucous membranes of the 
eyes, ears, nose, and throat with hyperplasia 
of the submucosal lymphatic tissue of the con- 
junctivae and pharynx and hypertrophy of the 
cervical lymph nodes. The disease resembled 
naturally occurring acute respiratory disease 
or “febrile catarrh’”’ with conjunctivitis as 
described for “‘pharyngoconjunctival fever.” 

E. DunNER 


Tuberculin Sensitisation in Man. F. O’Grapy. 
Brit. J. Tuberc., January, 1957, 51: 74-82. 


Induced “Immediate’’ Hypersensitivity to 
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Purified Protein Derivative Tuberculin 
(PPD). L. E. Ciurr. Bull. Johns Hopkins 
Hosp., August, 1957, 101: 74-79. 


A laboratory worker developed an im- 
mediate type hypersensitivity after repeated 
intracutaneous tests with Purified Protein 
Derivative Tuberculin (PPD) over a period 
of two years. At no time was the typical de- 
layed type tuberculin hypersensitivity pro- 
duced. Injection of the subject’s serum into 
“tuberculin-negative” and ‘‘tuberculin-posi- 
tive”’ recipients established that the immediate 
type hypersensitivity to PPD was passively 
transferred in both groups and did not inter- 
fere with the development of a delayed type 
reaction in the latter. The subject’s serum 
exhibited a high titer of hemolysin for tubercu- 
lin-sensitized sheep erythrocytes. When in- 
jected into guinea pigs subsequently tested 
with tuberculo-polysaccharide, it elicited 
passive cutaneous anaphylaxis. PPD treated 
with trypsin still retained the ability to elicit 
an immediate type reaction in a tuberculin- 
positive recipient of the subject’s serum, 
although the delayed type reaction was abol- 
ished. These findings suggest that the polysac- 
charide component of PPD is responsible for 
the induced hypersensitivity. 

C. H. Prerce 


Ulcerating Stomatitis with Streptomycin 
Therapy. R. Parkes. Brit. M. J.,September 14, 
1957, No. 5045: 628. 


Two cases of ulcerative stomatitis are re- 
ported in two patients receiving streptomycin 
for pulmonary tuberculosis. When strepto- 
mycin was discontinued, the lesion healed, 
only to reappear promptly when streptomycin 
was reinstituted. 

E. A. River 


Impact of Isoniazid on Tuberculous Menin- 
gitis. W. Weiss, G. M. Ersenpers, and H. F. 
Furprptxn. J.A.M.A., June 29, 1957, 164: 
947-951. 


Isoniazid as a Cause of Optic Neuritis and 
Atrophy. I. Kass, W. Manpet, H. Conen, 
and 8S. H. Dressier. J.A.M.A., August 17, 
1957, 164: 1740-1743. 


Two cases are reported in which optic neu- 
ritis and, eventually, atrophy occurred after 
the use of large, daily doses of isoniazid. 

H. ABELES 
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Cortisone Therapy and Miliary Tuberculosis 
(in French). R. A. Marqvezy, and Cu. 
Bacu. Semaine d. hép. Paris, October 2, 
1957 , 33 : 3272-3277. 


This is a report on 8 cases of miliary tubercu- 
losis treated with cortisone. An immediate, 
favorable reaction on fever, dyspnea, and 
cyanosis was noted. Improvement of the 
roentgenogram was observed in all cases. 
Pulmonary perforation with mediastinal em- 
physema occurred in 2 cases. Because of these 
occurrences, cortisone is not recommended as 
a routine therapy in miliary tuberculosis. 
It is, however, indicated in cases with marked 
dyspnea and cyanosis, in cases where re- 
sistance to the conventional drugs has de- 
veloped, and in cases complicated by tubercu- 


lous meningitis. 
E. Lyon 


Spontaneous Fractures in Tuberculous Menin- 
gitis. C. CnHoremis, C. Papapatos, A. 
ARzIMANOGLOU, and Cu. Drosos. A.M.A. 
Dis. Child., July, 1957, 94: 17-19. 


Four infants with tuberculous meningitis 
presented spontaneous fractures in the course 
of their hospitalization. It is not believed that 
bed rest alone is sufficient etiology for these 
fractures. It is postulated that in the course 
of tuberculous meningitis, the hypothalamus 
is involved either by a toxic action of strepto- 
mycin or by an involvement of the dienceph- 
alon in the meningitis process. Since cortisone 
enhances osteoporosis, extreme caution should 
be exercised when administering steroids in 
longterm treatment. 

M. J. SMALL 


Cortisone Therapy and Tuberculous Menin- 
gitis (in French). R. A. Marquezy, Cu. 
Bacu, and Pua. Scuarerrer. Semaine d. hép. 
Paris, October 2, 1957, 33: 3286-3299. 


Sixteen children with tuberculous meningitis 
were treated with cortisone. Seven of them were 
under two years of age. Prompt improvement 
of the clinical findings was observed. The 
cerebrospinal fluid showed normal findings 
after two weeks. Improvement of the electro- 
encephalogram occurred much sooner than 
with antibiotic treatment alone. These favor- 
able results were obtained only when the treat - 
ment was started early in the course of the 
disease. It is also important to give high doses 
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of cortisone and continue the treatment for at 
least two months. 
E. Lron 


Enhancement of Mantoux Reaction Coincident 
with Treatment with Cortisone and Pred- 
nisolone. L. H. Truerove. Brit. M. J., 
November 16, 1957, No. 5054: 1135-1137. 


Cases are presented of 24 patients with 
various diseases who had negative tuberculin 
reactions. During treatment with cortisone or 
prednisolone in moderate or low dosage, the 
tuberculin reaction became positive at the 
same or higher dilutions in 20 of the 24 cases. 
The patients were either elderly, or showed 
frank signs of suprarenal cortical suppression. 
The suggestion is made that steroid treat- 
ment, although able to suppress a positive 
tuberculin reaction when given in high dosage, 
if given in lower dosage, may actually restore 
a reaction which has been suppressed by age, 
infection, or suprarenal deficiency. The im- 
plications of these findings, and their possible 
application to the treatment of severe in- 
fections, especially in the elderly, are discussed 
(Author’s summary). 

E. A. Ritey 


Cortisone Therapy and Cervical Tuberculous 
Adenitis (in French). R. A. Marquezy and 
Cu. Bacu. Semaine d. hép. Paris, October 2, 
1957, 33: 3299-3301. 


The results obtained with cortisone therapy 
in tuberculous lymphadenitis are very good, 
but of short duration. As soon as the treat- 
ment is discontinued the lymph nodes again 
show an increase in size. Therefore, surgical 
treatment may be considered more effective. 
When surgical treatment is no longer indicated 
because of softening of the lymph nodes, local 
injection of cortisone into the diseased focus 
is indicated and often successful. 

E. Lyon 
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Value and Tolerance of Pantothenic Dihydro- 
streptomycin in the Treatment of Pulmonary 
Tuberculosis (in French). P. Veran, F. 
Baron, G. Morgneteav, G. De_uumeav, 
and J. Beaupsere. Semaine d. Paris, 
September 6-10, 1957, 33: 3043-3047. 


One to 3 gm. daily of pantothenic dihydro- 
streptomycin in combination with isoniazid 
was administered to 35 tuberculous patients 
for two to six months. The effect on the tuber- 
culous lesions was about the same as with the 
usual streptomycin drugs. The toxicity in 
regard to the auditory nerve, however, proved 
to be much lower. Therefore, pantothenic 
dihydrostreptomycin seems to be indicated 
when high dosages or prolonged treatment are 
required. 

E. Lyon 


Neuropsychiatric Manifestations During the 
Course of Treatment with Cycloserine (in 
French). J. Gurorar and J. Rovurtier. 
Semaine d. hép. Paris, April 20, 1957, 24: 
1543-1545. 


Cycloserine proves more toxic in persons 
with a history of social and family difficulties 
than in persons with a definite history of 
neurologic or psychiatric disturbances. The 
presence of mental or epileptic disturbances 
in the history of the patient does not neces- 
sarily present a contraindication to treat- 
ment with cycloserine. However, it appears 
safer to give anti-epileptic drugs at the same 
time. Alcoholic patients who are prone to con- 
vulsions should be treated simultaneously 
with Luminal®. Special caution seems indicated 
in patients who had several courses of anti- 
tuberculous drug treatment. They seem to 
be more prone to psychic reactions than other 
patients. On the other hand, the euphoristic 
effect of cycloserine may prove beneficial in 
this group of patients. 

E. 


LABORATORY STUDIES 


Early Bacteriological Detection of Pulmonary 
Tuberculosis (in French). F. Trson. Semaine 
d. hép. Paris, July 26-30, 1957, 33: 2813-2815. 


A new technique for demonstrating the 
presence of tubercle bacilli is described. The 
results are obtained in eight days in contrast 


to procedures as cultures or inoculations 

which require eight weeks. The method is 

considered reasonably reliable and inexpensive. 
E. Lyon 


Comparison of Complement-Fixation Tests 
tor Coccidioidomycosis. C. E. Smitn, M. T. 
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Sarto, C. C. G. B. Hi, 8. 
Sastaw, 8. B. Satvin, J. E. Fenton, and 
M. A. Krupp. Pub. Health Rep., October, 
1957, 72: 888-894. 


A study of five different techniques by four 
laboratories for performing quantitative com- 
plement-fixation tests for coccidioidomycosis 
has revealed indexes of comparability. When 
these factors of equivalence are applied to 
the results of complement-fixation tests in 
various clinical types of coccidioidal infection, 
the titers follow the characteristic distribu- 
tion curves of nondisseminated and dissemi- 
nated infections irrespective of the technique 
used. The consistency of the results indicates 
that the quantitative complement-fixation 
tests have general prognostic, as well as di- 
agnostic, applicability. An appropriately 
diluted serum from infected horses appears to 
set a ‘‘critical titer’’ above which dissemination 
is frequent and at, and below which, it is 
infrequent by whatever method is used. The 
investigation is now being extended to eight 
additional collaborating laboratories. 

E. DunNER 


Polyresistance of M. Tuberculosis (in French). 
G. Dappt. Rev. de la tuberc., July-August, 
1957, 21: 696-99. 


If tubercle bacilli from patients treated with 
concomitant isoniazid, streptomycin, and 
PAS prove to be resistant to these drugs in 
vitro, this multiple resistance is usually at- 
tributed to heterogeneous strains consisting 
of different bacillary descendants, each re- 
sistant to a particular drug. But there is also 
multiple resistance based upon the presence 
of bacteria which are resistant to several drugs. 
This represents true polyresistance and has 
been demonstrated in streptococci and staphy- 
lococci by Finland, Wright, Szybalski, et al. 

Of fifty-six sputum specimens from patients 
treated with triple drug therapy planted on 
L.U.T.M. media, forty-two had (in addition 
to susceptible strains) strains resistant to 
streptomycin (10 y per ml.), isoniazid (1 y per 
ml.), and PAS (10 y per ml.); these strains 
grew on media containing one of these drugs. 

In this series no polyresistant strains, 
capable of growth on media containing double 
or triple drug combinations, were isolated. 
It was thought that the possibility of growing 
polyresistant strains was perhaps related to 
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to the bacillary content of the inoculum. 
Therefore, rather large quantities (about 10 
to 20 cg.) of the bacterial film were homo- 
geneously suspended in 0.85 per cent NaCl 
and inoculated on series of media. One strain 
was isolated which showed growth on media 
containing the three antimicrobials; this strain 
originated from a patient who had been treated 
for about four years with unspecified quanti- 
ties of the three drugs. The strain showed all 
the macroscopic and microscopic cultural 
aspects of M. tuberculosis. Experimental in- 
fection of guinea pigs, rabbits, and mice 
showed that it produced tuberculin conver- 
sion and was moderately pathogenic for guinea 
pigs and mice; it produced no tuberculin al- 
lergy and was not pathogenic for rabbits. It 
gave cytologic reactions of virulence and was 
catalase positive. No conclusions can as yet 
be drawn as to the present and future incidence 
of such polyresistant strains and as to thera- 
peutic implications. 
V. Lerres 


Sensitivity Studies of M. Tuberculosis to 
Cycloserine and Methods of Titration In 
Vitro (in French). P. Cotetsos, E. Ortor, 
and N. pe Recev. Ann. Inst. Pasteur, July, 
1957, 93: 21-28. 


The in vitro bacteriostatic activity of cy- 
closerine (D-4-amino-isoxazolidone) is easily 
demonstrated by growing M. tuberculosis on 
Jensen solid medium, the surface of which 
has been impregnated with cycloserine after 
coagulation. Most strains are totally inhibited 
by 10 y per ml. A few strains (about 1 out of 
10) require 15 7; at the same time these strains 
possess the property of modifying the pH in 
Sauton synthetic medium. Neither incubation 
of more than four weeks nor the size of the 
inoculum significantly influence the bacterio- 
static activity on Jensen solid medium (Au- 
thors’ summary). 

V. Lerres 


The Use of the Sula Tellurite Test for Dis- 
covery of Microcolonies of Mycobacterium 
Tuberculosis on Seemingly Negative Egg 
Media (in Czech). A. PrestovA and M. 
StAmovd. Rozhl. Tuberk., February, 1957, 
17: 137-139. 


Living Mycobacterium tuberculosis reduces 
potassium tellurite into metallic tellur and as 
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a result colonies with living bacilli turn black. 
This reaction was practically applied. After 
six weeks of incubation the condensed water 
from seemingly negative test tubes was re- 
moved, replaced with 0.5 ml. of a solution of 
potassium tellurite 1:1000, and incubated 
overnight at 37°C. Among 3,767 seemingly 
negative test tubes 137 contained potassium 
tellurite reducing microcolonies and five of 
these were pathogenic for guinea pigs. 
J. ILavsxy 


Cross-Immunity Between Brucella Melitensis 
and Mycobacterium Tuberculosis. Intra- 
cellular Behavior of Brucella Melitensis in 
Monocytes from Vaccinated Animals. 8. 
S. Evserc, P. Scunerper, and J. Fone. 
J. Exper. Med., October, 1957, 106: 45-554. 


Previous investigations from this laboratory 
have demonstrated the relative nonspecificity 
of humoral resistance in contrast to the greater 
degree of specificity of cellular resistance 
against virulent tubercle bacilli in tissue 
culture preparations of monocytes (derived 
from BCG-vaccinated rabbits) tested with 
various antisera. The present paper describes 
the cross-immunity conferred on monocytes by 
immunization of the host either with Myco- 
bacterium tuberculosis or Brucella melitensis. 
Trypsinized rabbit monocytes suspended in 
Tyrode's solution containing 40 per cent rabbit 
serum were used for the tissue culture studies. 
Normal rabbit monocytes which had para- 
sitized either virulent tubercle bacilli or 
Brucella organisms underwent marked de- 
generation in a period of 24 to 48 hours. In 
contrast, monocytes from animals vaccinated 
with BCG or Brucella were markedly protected 
in the presence of either immune serum (anti- 
BCG or anti-Brucella) against the deleterious 
effect of Mycobacterium tuberculosis or Brucella 
melitensis. Removal of agglutinating anti- 
bodies from the anti-Brucella rabbit serum or 
inactivation of the unabsorbed serum at 56°C. 
for one hour did not affect the protective abil- 
ity of the serum. The multiplication of Brucella 
organisms observed within normal rabbit 
monocytes was retarded when the leukocytes 
and the serum for the test were obtained from 
animals vaccinated against brucellosis. 

The demonstration of a nonspecific element 
in the resistance of monocytes when examined 
by a tissue culture technique is discussed in 
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relation to the nonspecific immunity systems 
described by other workers. 
C. H. Prerce 


Biochemical and Genetic Studies on Nucleic 
Acid Extracted from Streptomycin-Resistant 
Avian Tubercle Bacilli, II. (in Japanese). 
T. Sasaki. Kekkaku, October, 1957, 32: 
572-574. 


Streptomycin-susceptible avian tubercle 
bacilli were made resistant—abundant growth 
at 0.25 y of streptomycin per ml.—by treat- 
ment with desoxyribonucleic acid extracted 
from streptomycin-resistant bacilli. This 
activity of desoxyribonucleic acid was lost by 
roentgen ray irradiation (80,000 to 160,000 
roentgens) in a physiologic saline solution. 
This effect of roentgen ray irradiation on the 
desoxyribonucleic acid was diminished when 
the latter was dissolved in glutathione, sodium 
thiosulfate, thiourea, and cysteine solution. 

I. TaTENOo 


Antagonism Between P-Aminosalicylic Acid 
and Procaine Penicillin on the Growth of 
Tubercle Bacilli. P. and H. Haacanp. 
Acta Path. et microbiol. Scandinav., No. 2, 
1957, 40: 136-142. 


An antagonism between procaine penicillin 
and PAS has been observed in slide cultures of 
M. Tuberculosis H37Rv. The antagonism can 
be ascribed to the PAS content of the penicillin. 
It occurred on several types of media and 
with several strains of tubercle bacilli both 
virulent and avirulent. A practical conse- 
quence of this observation is that procaine 
penicillin must not be added to a medium in 
which sensitivity to PAS is to be determined. 
It is not known whether PABA can antagonize 
PAS in vivo but it would seem reasonable to 
avoid procaine penicillin during PAS therapy. 

8S. J. HapLey 


Atypical Acid-Alcohol-Fast Bacilli Cultured 
From Human Urines. C. H. Lack, B. J. 
Newman, F. A. Tanner, and A. G. TowrErs. 
J. Clin. Path., August, 1957, 10: 204-207. 


An acid-alcohol-fast bacillus, 1 to 3 in 
length, was found in urines from 45 patients 
and has the following characteristics: In 
liquid media (Glover’s blood) it grows in 
amorphous masses; on glycerol-containing 
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solid media it forms a smooth, moist buff- 
colored colony, grows well at room temperature 
and survives at 60°C. for four hours; it can 
survive for at least seven weeks in mice but 
is nonpathogenic for guinea pigs. Lack of 
pigment, inability to ferment rhamnose and 
arabinose, plus other features distinguish it 
from M. smegmatis and M. phlei. Colonially 
this bacillus appears to be more like an avian 
bacillus or M. fortuitum, but its growth at 
22°C. distinguishes it from the former and it 
is shorter and more uniform in size than the 
latter. It is resistant to most antimicrobials 
and could be taken for a drug-resistant tubercle 
bacillus. It differs from isoniazid-resistant 
tubercle bacilli in that it combines catalase 
production with non pathogenicity for guinea 
pigs. Being able to grow at 22°C. on glycerol- 
containing media is the important character- 
istic that distinguishes it from drug-resistant 
variants of M. tuberculosis. 
8S. J. HapLey 


The Appearance of Non-Acid Fast Forms of 
M. Tuberculosis in the Presence of Isoniazid, 
Cycloserine and Thiamide of a Ethyl-Isonico- 
tinic Acid (in French). J. M. Dwunpar. 
Ann. Inst. Pasteur, April, 1957, 92: 451-457. 


The H37Rv strain of Mycobacterium tubercu- 
losis when grown in a suitable concentration 
of a-ethyl-thioisonicotinamide (2.0 y per ml.) 
loses the property of acid-fastness in the Ziehl- 
Neelsen staining technique and is demon- 
strable only by the use of a counterstain. 
Such non-acid fast forms present a similar 
morphology to diphtheria group organisms. 
These non-acid fast forms are readily demon- 
strable by simple Gram and Giemsa staining 
procedures. 

The presence of streptomycin (5 y per ml.) 
prevents this loss of acid-fastness associated 
with the presence of a-ethyl-thioisonicotin- 
amide (2.0 y per ml.) while PAS (5 y per 
ml.) fails to do so. These facts show that a- 
ethyl-thioisonicotinamide, if not working by 
the same mechanism, produces the same phe- 
nomena as isoniazid. 

Liquid culture growths using Youmans’ 
medium with 10 per cent bovine serum in the 
presence of cycloserine 50 y per ml. yields 
large numbers of ‘‘ghost cords” with only a 
few bacillary outlines discernible within the 
serpentine ‘‘cord’’ boundaries. The phe- 
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nomenon is not modified by the presence of 
streptomycin. The staining reactions of ‘‘rest- 
ing bacilli’? remain unchanged in the presence 
of isoniazid, thioisonicotinamide and cyclo- 
serine (Author’s summary). 

V. Lerres 


Survival of Vole Bacilli in Fresh and Freeze- 
Dried Suspensions. R. H. Leacu anp A. Q. 
We ts. Tubercle, October, 1957, 38: 323-332. 


Using either colony counts or direct micro- 
scopic counts to estimate viability, investi- 
gations have been made of the survival of 
both fresh and freeze-dried suspensions of 
vole bacilli under different conditions of prepa- 
ration and storage. Both products were pre- 
served best at 4° C.; incubation at 37° C. was 
particularly destructive, especially for the 
dried bacilli. Under optimal conditions of 
preparation and storage, the viability of vole 
bacillus suspensions appeared to be at least 
equal to that of BCG. Freeze-dried suspensions 
showed an initial fall of approximately 20 to 
40 per cent, at which level most preparations 
remained for test periods of from six to nine 
months at 4° C. 

M. J. SMALL 


A Comparison Between Concentrations and 
Guinea Pig Tests in the Bacteriological 
Diagnosis of Tuberculosis in Sputum. A. 
LiTHaNDER. Acta Path. et  microbiol. 
Scandinav., No. 1, 1957, 40: 61-66. 


Simultaneous cultures, guinea pig inocula- 
tions and smears of concentrates were per 
formed on sputum specimens. The results 
are tabulated as follows: 


Number Per cent 
Positive in concentrate or 
guinea pig test 
Positive in guinea pig test 550 
Positive in concentrate 420 
Positive in both 338 
Positive in guinea pig only 216 
Positive in concentrate only 86 
Positive in culture 498 


636 


Of those positive on concentrate only 14 


specimens were from patients never proved 
to be tuberculous. Eighty-six specimens in the 
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same group were from 5 clinically certain 
cases; fifty-seven of them were from patients 
on whom guinea pig tests had been positive 
one or more times. Forty-seven of these }4 
proven cases had received antituberculous 
therapy. In five specimens cultures were posi- 
tive when concentrates were positive and 
guinea pigs negative. It is apparent that con- 
centrates may add additional information to 
culture and guinea pig examinations when the 
patient has received antituberculous treat- 
ment. 
8S. J. Hapiey 


Immunological Analysis of the Silicotic Nodule 
(in Italian). B. Pernis, R. 
I. Guezzt. Med. d. Lavoro, June-July, 1957, 
48 : 380-386. 


An homogenous preparation which was 
obtained from the hyaline tissue of a silicotic 
nodule of the lung and repeatedly washed in 
order to completely rid it of either serum or 
lymph, was able to electively absorb an anti- 
body fraction from rabbit serum prepared 
against whole human serum, while a similar 
preparation from normal lung tissue did not 
do so. The absorbed fraction was established 
by the electrophoresis technique according to 
Grabar’s method, to be the one against the 
8 and y globulin fractions of human serum. 
The conclusion is drawn that this fraction is 
present in the composition of the hyaline tissue 
of silicosis. 

I. AncHETTI 


Experimental Studies on Tuberculin Allergy. 
I. Production of Tuberculin Allergy in 
Guinea Pigs using Tuberculin as Antigen 
(in Japanese). K. Kosaxi. Kekkaku, No- 
vember, 1957, 32: 509-604. 


Tuberculin has been considered to be an 
incomplete antigen in that it does not produce 
the delayed tuberculin type of allergy in 
animals previously inoculated with tuberculin. 

The author succeeded in producing tubercu- 
lin allergy when he sensitized guinea pigs with 
tuberculin combined with the following ad- 
juvants: (1) several subcutaneous or intra- 
peritoneal injections of a suspension of tu- 
berculin and liquid paraffin; (2) simultaneous 
inoculation of glycogen (0.1 mg.) and tubercu- 
lin, intraperitoneally, on several occasions; 
and (3) subcutaneous injections of goat 
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erythrocytes to which tuberculin had been 
adsorbed. 

This tuberculin allergy could be passively 
transferred to other animals by means of the 
monocytes of guinea pigs sensitized to tubercu- 
lin. 


Biochemical and Genetic Studies on the Nu- 
cleic Acid Extracted from Streptomycin- 
Resistant Avian Tubercle Bacilli (in Japa- 
nese). T. Kekkaku, September, 
1957, 32: 505-508. 


The nucleic acid extracted from avian 
tubercle bacilli by the method of Chargaff 
and Saidel was biochemically and genetically 
similar to that obtained by the original writers. 
Streptomycin-susceptible avian tubercle ba- 
cilli were made resistant to streptomycin by 
the desoxyribonucleic acid extracted from 
streptomycin-resistant avian tubercle bacilli. 
The desoxyribonucleic acid treated with de- 
soxyribonuclease lost its genetic activity. 
There was not much difference between the 
purine and pyrimidine contents of desoxyribo- 
nucleic acids obtained from streptomycin- 
resistant and streptomycin-susceptible bacilli. 
The desoxyribonucleic acids extracted were 
relatively stable and remained active for two 
weeks after lyophilization. 

I. TaTENO 


Studies on the Metabolic Fate and the Mech- 
anism of Antituberculous Activity of the 
Derivatives of Isonicotinic Acid Hydrazid. 
I. The Metabolic Fate of the Derivatives of 
INH (in Japanese). Y. Saimomura. Kekkaku, 
September, 1957, 32: 481-484. 


The metabolic fate of the derivatives of 
isonicotinic acid hydrazid was examined using 
azotometry. Subcutaneous injections were 
made in rabbits and oral administrations were 
made in man. Isonicotinic acid hydrazid Na 
glucuronate and four other derivatives of 
the isonicotinyl hydrazine variety were ex- 
creted in the urine in their original form when 
they were administered subcutaneously. Acety- 
lation occurred when they were given orally. 
On the other hand, isonicotinic acid hydrazid 
Na methansulfonate, which is said to be as 
active as isoniazid on a molecular weight 
basis and is commonly used in Japan, was 
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decomposed to free isoniazid in vivo whether 
it was given subcutaneously or orally. 
I. TaTENo 


Studies on the Metabolic Fate and the Mech- 
anism of Antituberculous Activity of the 
Derivatives of Isonicotinic Acid Hydrazid. 
II. Relation of the Jn Vivo Activity and the 
In Vivo Behavior of the Derivatives (in 
Japanese). Y. Sarmomura. Kekkaku, October, 
1957, 32: 535-538. 


Several derivatives of isonicotinic acid 
hydrazid, including isonicotinic acid hydrazid 
Na glucuronate, N-isonicotinyl-N’-glucosyl- 
hydrazine, N-isonicotinyl-N’-o-carboxyben- 
zylidene hydrazine, isonicotinyl-N’-alpha- 
earboxyethylidene hydrazine, and isonicotinic 
acid hydrazid Na methansulfonate were used 
for the treatment of tuberculous mice. They 
were administered either orally or subcu- 
taneously. It was found that those compounds 
which are decomposed to isonicotinic acid 
hydrazid were effective in the treatment and 
vice versa. It was concluded that only the free 
isonicotinic acid hydrazid was effective in vivo. 

I. TaTeno 


Experimental Studies on the Mode of Action 
of Cycloserine. III. Influence of Cycloserine 
on Indol Formation (in Japanese). T. Aoxt. 


Kekkaku, November, 1957, 32: 605-608. 


The inhibitory effect of cycloserine on glu- 
tamic acid decarboxylation and glutamic- 
aspartic transamination has been reported by 
the author in previous papers. 

When the activity of tryptophanase was 
determined by the amount of indol produced 
from tryptophan, cycloserine markedly in- 
hibited the tryptophanase activity of the cell 
suspension and purified enzyme of E. coli. 
10 mol of cycloserine inhibited this enzyme 
activity at a rate of 70 to 90 per cent. This 
inhibitory effect was shown to be due not to 
its interaction with the apo-enzyme or sub- 
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strate, but with pyridoxal phosphate, which 
is a co-enzyme. 

Non-enzymatic indol formation from tryp- 
tophan was effected in the presence of pyridoxal 
and copper ions, and cycloserine inhibited this 
non-enzymatic indol formation markedly. 

The Schiff’s base of cycloserine and pyridoxal 
phosphate could be synthesized in vitro and 
it was concluded that the formation of this 
base might be one of the mechanisms of cyclo- 
serine activity, especially its inhibitory action 
on Vitamin B, enzyme systems. 

I. TaTENO 


A Modification of the Methods of Biological 
Assay of Isoniazid in the Blood Serum. 
Results in Fifty-three Cases (in French). 
J. Grosset, F. Grumpacu, and G. Canetti. 
Ann. Inst. Pasteur, June, 1957, 92: 752-759. 


A method is described which permits the 
determination of the concentrations of free 
isoniazid in the blood serum by preventing 
cord formation of tubercle bacilli. The smallest 
quantity of serum which inhibits cord forma- 
tion on Youman’s medium is compared with a 
control system. This method permits the 
measurement of the concentrations of isoniazid 
in very small quantities of serum; results can 
be read rapidly and with great precision. The 
concentration of free isoniazid was determined 
with this method in 53 patients with pu!monary 
tuberculosis three hours after administration 
of 100 mg. of isoniazid (without PAS). In 28 
per cent the isoniazid level was below 0.4 y 
per ml., in 19 per cent between 0.4 to 1.0 y 
per ml., in 32 per cent between 1.0 to 2.0 y 
per ml., and in 21 per cent above 2.0 y per ml. 

V. Lerres 


Experimental Chemotherapy of Influenza 
Virus with Particular Reference to Thio- 
semicarbazones and Diphenyl Compounds. 
G. 8. Lum and P. K. Sara. J. Pharmacol. 
& Exper. Therap., February, 1957, 119: 
284-293. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Haematite Pneumoconiosis in Cumberland 
Miners. J.S. Fauups. J. Clin. Path., August, 
1957, 10: 187-199. 


The development of sidero-silicosis in 
haematite miners can be traced to the intro- 


duction of the pneumatic drill in 1913. This 
change in the method of mining resulted in a 
great increase in the dust produced, and tu- 
berculosis death rates increased gradually af- 
ter this time. This was due, however, partly to 
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the introduction of the Irish worker and partly 
to a group of English workers who returned 
from South Africa infected with tuberculosis. 
In addition, the incidence of carcinoma of 
the lung has increased in these workers beyond 
expectation. Tumors as well as tuberculosis 
often seem to originate in the areas of massive 
fibrosis which are located mostly in the upper 
part of the lung just under the pleura. With the 
exception of asbestos workers, moulders, 
foundry men and chromate workers no similar 
increase in lung cancer has been noticed in the 
other similar trades. This suggests that the 
chronic irritation by silica and ferric oxide may 
be responsible. In addition, 2 cases are de- 
scribed in which hilar lymphadentis was 
associated with fibrosis. In one case a node 
eroded into both the trachea and pulmonary 
artery resulting in a fatal hemorrhage. In 
another a bronchus had been reduced to a 
narrow slit by dense fibrous tissue. 
8S. J. HapLey 


Gastric Contents in Primary Tuberculosis. 
Bratman, G. Rapmunn, D. NewsTrRanp, 
and H. E. Avexanper. A.M.A. J. Dis. 
Child., October, 1957, 94: 384-385. 


One hundred and six children were observed 
in a cooperative study planned to determine 
whether early treatment of asymptomatic 
primary tuberculosis with isoniazid (4 to 6 
mg. per kg.) for one year will prevent tubercu- 
lous meningitis. The requirements for ad- 
mission to the study were age less than 3 years, 
positive tuberculin test, and absence of symp- 
toms. Initially all biologic fluids in all of the 
patients failed to yield tubercle bacilli and 
only 25 per cent showed roentgengraphic 
signs suggesting a primary complex. Therapy 
was carried out at home, and the children were 
examined in the outpatient department. 

After cessation of isoniazid or placebo treat- 
ment at the end of one year, biologie fluids 
were cultured for the second time. Of 69 pa- 
tients in whom these studies have been com- 
pleted, 21.7 per cent have yielded tubercle 
bacilli from the gastric contents, which pro- 
duced typical lesions in guinea pigs. Thirty- 
three per cent of those with cultures positive 
for tubercle bacilli received isoniazid and the 
remainder, placebo. An examination of the 
sensitivity of these strains revealed that in 
60 per cent of the patients the tubercle bacillus 
populations were susceptible to isoniazid and 
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in 40 per cent the bacillus ranged from moder- 
ately susceptible to resistant. Those children 
from whom tubercle bacilli were grown were 
asymptomatic and did not differ on roentgeno- 
graphic examination from the other children 
in the study. The erythrocyte sedimentation 
rate, weight gain, general clinical condition, 
and degree of tuberculin allergy also did not 
differ. After one year 40 per cent of the children 
with gastric contents positive for tubercle 
bacilli had negative skin tests and at eighteen 
months thirty-six were negative to 1.0 mg. of 
OT. These percentages are approximately the 
same for the skin tests of all of the children 
under study. 

The results suggest that microbiologic 
examination is a sensitive index of the state of 
the primary tuberculosis lesion. Whether 
these findings reflect the inadequacy of the 
dose of isoniazid or the fact that this thera- 
peutic agent cannot alter the future hazard 
of chronic pulmonary tuberculosis in these 
patients because it cannot eliminate the tu- 
bercle bacillus cannot be answered at present. 
The significance of the large number of nega- 
tive skin tests remains to be explained by long- 
term follow-up of these patients and by learn- 
ing which patients received isoniazid. 

M. J. 


Estimate of Tuberculosis Prevalence in the 
United States, 1956. S. Guiaser, D. A. 
Travcer, and A. H. Wyman. Pub. Health 
Rep., November 1957, 72: 963-968. 


At the beginning of 1956, there were an 
estimated 250,000 active cases of tuberculosis 


in the continental United States. Of this 
number, 150,000, (60 per cent), were known to 
state and local health departments. The 
estimates show there also were 550,000 in- 
active cases. The total number of active and 
inactive cases was estimated at 800,000. In 
addition, there were an estimated 1,200,000 
persons who had had tuberculosis but who do 
not now require treatment according to state 
and local health department standards. How- 
ever, this group constitutes a reservoir of 
potential cases susceptible to reactivation. 

The last estimates of the prevalence of tu- 
berculosis in the United States was made in 
1952. If present trends continue, the number 
of active and inactive tuberculosis cases will 
continue to decline. This decline will be the 
result of the continuing decrease in incidence 
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and the increasing recovery rate. The number 
of persons who have once had tuberculosis 
will probably begin to decline in the years 
immediately ahead. This group is composed 
largely of older persons, and it can be expected 
that deaths from all causes will deplete this 
group more rapidly than the rate of newly 
recovered cases will enlarge it. 
E. DuNNER 


Six Year Follow-Up Mantoux Survey of Aborig- 
ines in Western Australia. F.G. B. Epwarps, 
K. W. H. Harris, and 8. E. Stave. M. J. 
Australia, September 14, 1957, (44) 2: 383-384. 


In 1950 an epidemiologic survey was made 
of aborigines in parts of Australia by means 
of Mantoux testing and roentgenographic 
examination. Positive reactors were roentgeno- 
graphically examined and nonreactors were 
vaccinated with BCG. In 1956, re-examination 
with Mantoux testing was carried out in the 
same areas. Mantoux testing was done with 
0.1 ml. of 1 to 1000 old tuberculin injected 
intradermally, tests were read at forty-eight 
hours, and an area of induration greater than 
5 mm. was considered a positive reaction. 

The results indicate a marked fall in the 
Mantoux conversion rate in the unvaccinated 
younger native groups approximating 10 
per cent in the age group 0 to 10 years. Fifty- 
one per cent of the natives vaccinated 6 years 
previously were positive reactors. It is possible 
that some of the vaccine used six years pre- 
viously had lost potency by the time it was 
used, however, having been wet vaccine not 
adequately protected from light. 

It was noted, incidentally, that natural 
conversion continued to be very low in those 
regions where natives were isolated from 
contacts with white community populations. 

H. Simon 


Control of Tuberculosis: Importance of He- 
redity and Environment. A. W. ANDERSON, 
B. Bensamin, R. GRENVILLE-MATHERS, and 
H. J. Trencnarp. Brit. J. Prev. Soc. M.., 
January, 1957, 11: 1-6. 


Tuberculosis: An Assessment of the Present 
Position. E. W. Apranams. M. J. Australia, 
October 12, 1957, (44) 2: 537-539. 


An assessment is presented of the present 
position of tuberculosis, of current thoughts 
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on the extent of the disease and preventive 
measures in Australia. The Australian ex- 
perience with tuberculosis parallels the ex- 
perience elsewhere in the British Common- 
wealth in that overall attack rates began to 
fall sharply from 1900 to 1950 at an increasingly 
rapid rate, and the advent of effective chemo- 
therapy only appeared to accelerate an already 
established trend. In Queensland alone the 
tuberculin reaction rate for children showed a 
marked fall coincident with the use of pas- 
teurized milk in the last fifteen to twenty 
years. 

References are cited indicating the real 
value of BCG vaccination in prevention of 
clinical disease and the suggestion is made to 
vaccinate all major groups, e.g., medical 
personnel, contacts of active cases, aborigines, 
and city dwellers. The only group excepted 
are cl:ildren in whom BCG vaccination would 
destroy the value of the tuberculin reaction. 

The statement is made that tuberculosis in 
the western world will probably become un- 
important soon, and that, provided no major 
social cataclysm occurs, the cycle of infection 
is being broken resulting in the virtual dis- 
appearance of the disease. Migration on a 
large scale, especially of a colored race, is 
seen as a major obstacle to such a trend. 

H. Simon 


Decline of Tuberculosis: Lead Article. 
Tubercle, October, 1957, 38: 365-367. 


Antibacterial treatment has not only led toa 
great reduction of tuberculosis mortality by 
effective treatment of the diseased individual, 
but is now bringing about a substantial re- 
duction in the amount of disease in the younger 
populations of the community by lessening 
the opportunities for infection. In England 
and Wales during the period 1947 to 1956, 
statistics reveal that notifications for children 
with tuberculosis are declining rapidly at 
present; for the ages 15 to 44 there is a quite 
definite decline, at a slower rate; and a very 
slow decline in notifications for older age 
groups. If present trends continue it is likely 
that by mid-1960 there will be a few hundred 
notifications annually for children, about 
4,000 in young adults 15 to 24 years old; rather 
more, about 6,000, in the 25 to 44 year age 
group; and possibly some 10,000 in those 45 
and over, making up the 20,000 estimated from 
projecting the combined figure of all ages. 
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A figure of 15,000 to 20,000 notifications 
annually ten years hence is not a negligible 
problem for the tuberculosis services to face 
and should not encourage complacency or 
any rapid decrease in existiag services. The 
type of patients being diagnosed increasingly 
will be the older men, with only a few cases in 
children and comparatively few in young 
adults of either sex; nor will there be many 
in older women. Epidemiologic and roentgeno- 
graphic surveys suggest that the major cause 
for tuberculosis in older people is derived from 
the breakdown of healed and healing tubercu- 
lous lesions in older age groups. 

M. J. 


Tuberculosis in the U.S.S.R. J. G. Scappine. 
Tubercle, October, 1957, 38: 368-372. 


The Sixth Congress of Tuberculosis Speci- 
alists of the Soviet Union was held in Moscow 
from June 9 to 15, 1957, and was attended by a 
number of invited foreign experts. 

There has been a great increase in anti- 

‘tuberculosis services in the U.S.S.R. since the 
war, and there are now over 12,500 specialists 
and 141,000 hospital and sanatorium beds for 
tuberculosis. 

Twelve and a half million BCG vaccinations 
are planned in 1957. It was stated that the 
entire population of Moscow up to the age of 
20 years has been vaccinated with BCG. In 
Estonia, 95 per cent of all newborn infants 
were vaccinated in 1956. The adoption of BCG 
vaccination in urban and rural areas through- 
out the U.S.S.R. has been made possible by 
the introduction of a stable freeze-dried vac- 
cine, which is universally used. 

Between 1949 and 1953, about 40 per cent 
of all new patients were treated with artificial 
pneumothorax, but in 1956, only 13 per cent. 
Although there are 200 thoracic surgeons in 
the Ukraine, and more than 10,000 operations 
for pulmonary tuberculosis are performed 
each year, the surgical facilities were thought 
te be insufficient; and artificial pneumothorax 
is still advocated as an important method to be 
used among the rural populations. In the gen- 
eral discussion, several speakers deplored the 
diminution in the use of artificial pneumo- 
thorax. The availability in the U.S.S.R. of a 
system of tuberculosis dispensaries and ex- 
perienced tuberculosis specialists giving free 
treatment facilitated the use of artificial 
pneumothorax. In 1955 51 per cent of patients 
in urban areas, with positive sputum for tu- 
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bercle bacilli and 41 per cent in rural areas 
were treated with artificial pneumothorax. 
The results have improved over the past six 
years with the use of chemotherapy. Artificial 
pneumothorax is continued for one to two 
years, and at its termination antibacterial 
drugs are given for two to three months. 

Throughout Russia it appears that Phtiv- 
azid® «a vanilyl derivative of isoniazid, is 
used. Isoniazid itself is regarded as too toxic 
for general use; and it is claimed that phtivazid 
has no toxie effects on the central nervous 
system. The combination of phtivazid and 
PAS was especially recommended as inhibiting 
the emergence of drug-resistance and having a 
strong synergistic action. Six months was 
regarded as a prolonged period of treatment, 
though some patients were treated for as long 
as a year. After six months, sputum was nega- 
tive for tubercle bacilli in 90 per cent of the 
patients without cavities, in 78 per cent of 
those with recent cavities, but in only 30 per 
cent of those with fibro-cavernous disease. 
Streptomycin, Phtivazid and PAS were given 
simultaneously or consecutively; at first daily 
and later at varying intervals. Other aromatic 
derivatives of isoniazid, as well as Phtivazid, 
have been synthesized and investigated. One 
of these, Saluzide®, has a soluble diethylamine 
salt, and may be useful for intrathecal use, 
as it persists in the cerebrospinal fluid much 
longer than isoniazid. An antibiotic from an 
actinomyces species, Globisperin®, has been 
found active against tuberculous infection, 
but unfortunately has cross-resistance with 
streptomycin. Work is in progress on thiourea 
compounds, of which one, Ethoxide®, seems 
promising. 

At the Children’s Clinic of the Institute of 
Tuberculosis the proportions of children of all 
ages with tuberculous meningitis who made a 
clinical recovery were 37 per cent in 1947 to 
1949, 87 per cent in 1950-52, and 92 per cent in 
1952-55. Ninety-four per cent of the children 
who recovered returned to normal school lives. 
Since the introduction of Phtivazid the number 
of intrathecal injections of streptomycin has 
been reduced to 5 to 10, while Phtivazid and 
PAS are given orally and streptomycin intra- 
muscularly. After four or five months the 
streptomycin is stopped and treatment con- 
tinued with Phtivazid and PAS orally for six 
months, and two further 3-months courses of 
oral treatment are given at intervals. 

Up to 40 per cent of Phtivazid-resistant 


strains have shown lowered virulence, especi- 
ally for guinea pigs; virulence of these strains 
for mice is retained. The resistance of or- 
ganisms isolated from different parts of the 
lung may vary; it tends to be greater in the 
wall of a cavity or in a caseous focus than in 
inflammatory foci. 

In the Molotov district of Moscow one-third 
of the known patients with sputum positive 
for tubercle bacilli had resistant bacilli. Re- 
sistance to Phtivazid was twice as frequent 
as to streptomycin. Among adult contacts 2.5 
per cent of new infections were found to have 
organisms resistant to streptomycin or Phtiv- 
azid. 

M. J. 


Rehabilitation in Tuberculosis, a Seven and 
Eight Year Follow-up. B. McKong. Canad. 
M. A. J., October 15, 1957, 77: 761-765. 


The relapse rate among 326 veterans treated 
in 1948 and 1949, before the era of anti-tubercu- 
lous chemotherapy, is reviewed. The relapse 
rate has risen from 11.3 per cent (in a two-year 
follow-up) to 18 per cent in the eight-year 
follow-up of the 1948 group; and from 5.4 
per cent (in a one-year follow-up) to 13.8 per 
cent in the seven-year follow-up for the 1949 
group. There are 92.6 per cent working among 
the total of both groups. Among 31 patients 
with thoracoplasty, there were seven reactiva- 
tions (22.6 per cent). Among 49 patients re- 
ceiving pneumothorax, there was a relapse 
rate of 16 per cent. 

E. A. RiLey 


Tuberculosis Prophylaxis Trials in Preview. 
S. H. Fereser, F. W. Mount, and C. E. 
Patmer. Pub. Health Rep., August, 1957, 
72: 703-704. 


The demonstrated effectiveness of isoniazid 
in the treatment of tuberculosis has led to the 
idea that isoniazid may be effective as a pro- 
phylactic agent. No direct evidence of the 
effectiveness of isoniazid prophylaxis in human 
beings has yet been produced. Consequently, 
the Public Health Service, with the coopera- 
tion of tuberculosis workers throughout the 
country, has initiated a series of prophylaxis 
trials. 

The first of these trials was begun in Jan- 
uary, 1955. In this study, more than 2,500 
children, with asymptomatic primary tubercu- 
losis are being observed in thirty-one pediatric 
clinics. A second trial, in which local health 
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departments are participating, is now getting 
under way for “special risk’’ groups. House- 
hold contacts make up the larger part of the 
study population. Half the patients in this 
trial are receiving daily isoniazid and the other 
half placebo. Each patient will take pills for 
only one year, but will be observed, at least 
at six-month intervals, for a number of years. 

It is hoped that some information will be 
gained as to whether isoniazid has any lasting 
effect on old infections and whether prophylaxis 
of the uninfected during exposure interferes 
with their resistance during subsequent ex- 


posure. 
E. DuNNER 


Why Have We Not Accepted BCG Vaccination? 
Report by the Medical Advisory Committee 
of Research Foundation. /.A.M.A., June 
29, 1957, 164: 951-954. 


The Safety Record of BCG Vaccination and 
Untoward Reactions Observed after Vac- 
cination. O. Horwitz and J. Meyer. Ad- 
vances in Tuberculosis Research, 1957, 8: 
245-271. 


The article describes the usual “normal” 
course of BCG vaccination. On the basis hereof 
is defined what the present writers under- 
stand by complications of vaccination; finally 
the diagnosis of complications is discussed. 

The complications published in the literature 
are reported. These are chiefly a considerable 
number of cases of suppurating regional ade- 
nitis, 38 cases of BCG lupus, and 9 of gen- 
eralized tuberculosis, including 4 fatal cases. 
Following these reports, the certainty of the 
diagnosis in these cases and their distinctive 
clinical and pathologic-anatomic features 
are discussed. An account is given of the fre- 
quency of the complications of the vaccination 
and an attempt is made to point out some of 
the important factors for the occurrence of 
complications: the patient’s age, the dose 
and virulence of the vaccine, allergy to tubercu- 
lin of persons to be vaccinated, et cetera. 

Finally the writers briefly give their opinion 
on the question of the significance of the com- 
plications of the vaccination with regard to 
the future use of BCG vaccination. 

The present writers do not feel that the 
complications can be a contraindication to 
BCG vaccination as long as tuberculous in- 
fections are not extremely rare (Authors’ 
summary). 
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BCG Vaccination Programmes, 1951-1956. 
Chron. World Health Organ., May, 1957, 
11: 140-146. 


Up to January, 1957, WHO and UNICEF 
have assisted the governments of thirty-eight 
countries and territories, with a combined 
population of about 775,000,000, in carrying 
out BCG vaccination campaigns. One hundred 
sixty-two million people have been tuberculin 
tested and 60,000,000 vaccinated. Details of 
the program, the number of tests given, tests 
read, and vaccinations done in each country, 
are given according to age groups. 

H. ABELEs 


Benign Pulmonary Histoplasmosis (Cave 
Disease) in South Africa. J. F. Murray, 
H. I. Lurie, J. Kaye, C. Komins, R. Borox, 
and M. Way. South African M. J., March 
16, 1957, 31: 245-253. 


Histoplasmosis. C. W. Emmons. Pub. Health 
Rep., November, 1957, 72: 981-988. 


Histoplasmosis is known in about twenty-two 
countries of the world, in highly sanitized as 
well as primitive areas. The most useful stains 
for the demonstration of Histoplasma are the 
modification of Gomori’s methenamine-silver- 
nitrate technique, the periodic acid-Schiff, 
and the Gridley stains. Histoplasma antigens, 
as used today, have nonspecific components 
which limit their usefulness as diagnostic 
agents in both intradermal and serologic tests. 
Nevertheless, both uses have resulted in tre- 
mendous strides in our knowledge of the fre- 
quency of histoplasmosis. Correlation of rising 
complement -fixation or precipitin titers with 
an illness has greater diagnostic value than the 
skin-test, but reactions to both histoplasmin 
and yeast-phase antigens must be interpreted 
with caution, since it is recognized that several 
of the pathogenic fungi have one or more 
antigens in common. Cross reactions with 
blastomycosis, coccidioidomycosis, or other 
mycoses may occur in some patients. A more 
conclusive diagnostic procedure is the isola- 
tion of Histoplasma in culture and this should 
always be attempted. 

The mouse is highly susceptible to histo- 
plasmosis and may be used for diagnosis by 
the intraperitoneal injection of sputum. 
Ascosin and Mycostatin® can be shown to 
protect experimentally infected mice against 
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histoplasmosis, but toxicity, or inability to 
attain effective blood levels, or both, have 
limited the clinical usefulness of these anti- 
bioties. A new antibiotic, Amphotericin-B, 
will not only protect experimentally infected 
mice from death, but will clear the tissues of 
fungi. Clinical experience with this antibiotic 
is still limited. 
E. DuNNER 


Histoplasmosis in Southwestern Ontario. 
R. A. Haaear, E. L. Brown, and N. J. 
Toprtack. Canad. M. A. J., November 1, 
1957, 77: 855-861. 


Four fatal cases of histoplasmosis occurring 
in Southwestern Ontario are reported in detail. 
Among 400 patients skin tested in this area 
for histoplasmosis, the incidence of positive 
reactors was 79.3 per cent. This high incidence 
compares with some of the regions of highest 
endemicity of histoplasmosis in the United 
States. All of the known reported cases in 
Canada are briefly mentioned. 

E. A. 


Drug Resistance of Tubercle Bacilli Isolated 
from Newly Discovered and Untreated 
Patients (in Japanese). Y. Curpa and H. 
Arica. Jap. J. Clin. Tuberc., September, 
1957, 16: 666-669. 


Streptomycin and isoniazid resistance were 
studied with seventy-four strains of tubercle 
bacilli isolated from 250 cases of pulmonary 
tuberculosis newly discovered by roent- 
genography. None of the patients had been 
treated previously. One strain each of tubercle 
bacilli grew at 10 and 100 y respectively, of 
streptomycin per ml. of their medium. The 
tests were made by the direct method. These 
two strains were isolated from cases with in- 
filtrative lesions who had no history of intimate 
contact with tuberculous patients treated with 
streptomycin. It was not known when their 
Mantoux reaction became positive. Careful 
re-examination of their previous films re- 
vealed the presence of minimal lesions which 
had not attracted authors’ attention until the 
last examination. They do not conclude it was 
due to the re-infection with streptomycin- 
resistant tubercle bacilli. Further investiga- 
tions on the naturally resistant tubercle bacilli 
are suggested. 

I. TaTEno 
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Philippine Influenza Epidemic of 1957. M. 
Tayspack and A. C. Reyes. Pub. Health 
Rep., October, 1957, 72: 855-860. 


An epidemic of influenza occurred in Manila 
during the week of May 11, 1957. The influenza 
incidence returned to the endemic level five 
weeks later. The attack rate was 70 per cent 
for all the age groups combined. Maximum 
attack rates were noted in the age range of 
1 to 14 years. However, no age group experi- 
enced an attack rate of less than 50 per cent. 
Both sexes seemed equally susceptible. Excess 
mortality was unquestionably attributable 
to the epidemic. There was an excess of 84 
deaths per 100,000 population. 

The full impact of an influenza epidemic 
should be assessed in terms of mortality from 
all causes rather than in deaths specifically 
ascribed to influenza. 

E. DUNNER 


The Natural History of Plague and Psittacosis. 
K. F. Meyer. Pub. Health Rep., August, 
1957, 72: 705-719. 


Follow-up Study of 844 Neoplasm Suspects 
Identified in a Mass Chest X-Ray Survey. 
C. D. McCuure. Pub. Health Rep., April, 
1957, 72: 307-316. 


Respiratory Symptoms, Bronchitis, and Venti- 
latory Capacity in Random Sample of an 
Agricultural Population. I. T. T. Hiaarns. 
Brit. M. J., November 23, 1957, No. 5055: 
1198-1203. 


A survey of respiratory symptoms and 
ventilatory capacity has been made of more 
than 90 per cent of a random sample of 311 
men and 300 women, aged 25 to 74, living in 
the Vale of Glamorgan. The prevalence of 
“chronic bronchitis,’”’ which was defined as 
persistent sputum and at least one chest illness 
during the past three years, rose in the men 
from 2.2 per cent in the 25 to 34 age group, to 
15.6 per cent in the 65-74 age group. In the 
women, on the other hand, the prevalence fell 
from 6.4 per cent in the 25 to 34 group to a 
minimum of 2.1 per cent in the age group 45 
to 54 and then rose to 8.7 per cent in the 65 
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to 74 age group. Smokers recorded a signifi- 
cantly higher prevalence of persistent cough 
and sputum than nonsmokers in both sexes 
and the men who smoked also appeared more 
liable to chest illnesses and breathlessness. 

The results obtained in the men aged 55 to 
64 who had never worked in mining or quarry- 
ing are compared with those found previously 
in a comparable group of non-miners living 
in an industrial town. The town dwellers 
appeared more liable to recurrent chest ill- 
nesses and they also had a slightly higher rate 
of “chronic bronchitis.”” The over-all preva- 
lence of respiratory symptoms and of ventila- 
tory capacity, was, however, surprisingly 
similar in the two groups. This is discussed 
in the light of their smoking habits. Stress 
is laid on the necessity for standardization of 
smoking habits in studies designed to evaluate 
the importance of atmospheric pollution as 
a cause of respiratory disease (Author’s sum- 
mary). 

E. A. Ritey 


Swimming Pool Injuries, Mycobacteria, and 
Tuberculosis-like Disease. A. E. GrEeEN- 
BERG and E. Kupxa. Pub. Health Rep., 
October, 1957, 72: 902-904. 


It has been recently recognized that swim- 
ming-pool injuries may lead to inoculation 
lupus vulgaris, granulomatous tuberculous 
lesions, or lesions similar to tuberculous lesions. 
It is not known how widespread or frequent 
the infections are. The finding of cases in 
Europe, Canada, and the United States would 
indicate widespread geographic distribution. 
Those concerned with the operation of swim- 
ming pools should be aware of the potential 
hazard from this source, and the clinician 
should consider swimming-pool trauma in the 
diagnosis of tuberculous-like skin infections. 
From the limited data available, it would 
appear that swimming-pool construction and 
sanitation may play a significant role in con- 
trolling the spread of this disease entity. 
Smooth-surface walls and breakpoint chlori- 
nation have proved effective in curtailing 
epidemics. 


E. DuNNER 


